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MARIELA NOVAK, PA

5318 Bay Slde Dr.
Orando, FI 32819

October 13, 2003

Division of Corporations

- ==~ ~Annval Report/Reinstatement Section— """
PO Box 6327 .
Tallahassee, Fl 32314-6327

To Whom it May Concern,

This letter is to inform the Department of State that | never received a bill or report for my corporation. Please
accept my $150 dollar payment without penaity.
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