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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

July 5, 2002

FIORELLA COMMUNICATION CONSULTANTS, INC.
6017 PINE RIDGE ROAD #241
NAPLES, FL 34119

Thank you for your letter of June 24, 2002, which has been forwarded to me for
response. '

Please be advised, we have no record of receiving the 2002 uniform business
report or payment. |t may have been lost in the mail. Please resubmit another
report, $150.00 payment, and a letter stating the report was previously submitted.
If f%r some reason two payments are processed by this office, we will refund one
of them.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX 1500,
TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THIS LETTER. .

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Sean Toner
Senior Section Administrator Letter Number: 102A00042221
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1. Entity Name - i
ORELLA COMMUNICATION CONSULTANTS, INC. J({O@N\Wm\
Principal Place of Business Mailing Address
3320 STH AVE.. NW. 3320 STH AVE.. NW.
NAPLES FL 34120 NAPLES FL 34120
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{See criteria on back) Make Check Payabie to Dapartment of State
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HAME FIQRELLA, TONY HAME
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Fiorella Communications Consultants, Inc.

6017 Pine Ridge Road, #241
Naples, FL. 34119 @dwow é u_goj 9"

Division Of Corporations o m
Uniform Business Report Filings 1 HERERR
P. O. Box 1500 g k]
Tallahassee, FL. 32302-1500
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Monday, June 24, 2002
Re: Corporation Renewal Document # P00000063032

To Whom It May Concem

A On'; Apnl 2,72002°F forwarded a company check for $150.00 t6 reneéw Ty corporation.

I contacted your office in May after receiving my bank statement due to the fact that the
check had no cleared the bank. I was told that your office was running ten to fourteen
days behind and not to worry.

Having received my bank statement for May I once again cannot find the canceled check
therefore I have enclosed a copy of the paperwork and the check.

If there is a problem, please contact me, if the paperwork has been processed than accept
my apology for worrying over nothing.

Thank you for your assistance in this matter.

Respectfully,

" President B ) - . e
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W. Sitzer, CPA.




