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OCTOBER 22, 2001 # .

CECILIA NOVAK, PA
DOC. # P00000042122

DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
PO BOX 6327

TALLAHASSEE, FL 32314

PLEASE WAIVE ME THE REINSTATEMENT FEE FOR NOT FILING MY
UNIFORM BUSINESS REPORT ON TIME. THIS IS THE FIRST YEAR THAT I __.._ ikl

- — ————HAVE-A CORPORATION"AND-I"DID NOT KNOW NOTHING ABOUT THIS FEE. I i
HAD NOT PAID BECAUSE I DID NOT RECEIVED ANY REPORT.

OR YOUR ATTENTION,

8541 PECONIC DR - ORLANDO, FL 32835




