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Florida Department Of Corporations
P.O Box 6327
Tallahassee, Florida 32314

To Whom ft May Concern:

In 2002 | completed and mailed both my form and check to renew my corporation for the state of
Florida. Being | never received any other correspondence from your department | assumed-
everything was ok. | never received any new forms to date. | am including a check for the appartent 3
years not filed.

if you have any other questions, please feel free to call me.
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