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January 17, 2005

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

To whom it may concern:

This letter is to inform you I never received the department of state forms in
2003 and 2004, please waive the penalty.
1 am enclosing a check for US$300.00 for 2003 and 2004.

u for your prompt attention in this matter.

Cectilia Novak
Cécilia Novak P.A.
1761 Delafield Dr.
Winter Garden

Fl. 34787

FEI 59-3643347



