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January 21, 2003

Uniform Business Report
Division of Corporations
P.O. Box 1500
Tallahassee, FL 32302

To Whom It May Concern: —
/

L fa—

Please be advised that I never received a notice of renewal and would, therefore, like to renew my
corporation without any penaltics.

Alttached please find the notice of renewal with changes along with the fee payable to the Department
of .

any questions, please contact me at (954) 922-1816.




