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AGO BROTHER CORPORATION
5203 S.W. 202 WAY
PEMBROKE PINES, FL 33332
954/

FLORIDA DEPT OF STATE
DIVISION OF CORPORATION

P. 0. BOX 6327

TALLAHASSEE, FLORIDA 32314

RE: 2001 UNIFORM BUSTNESS REPORT - - = — o
# P00000072069

Towhom it mayconcern: -

Please be advised that we filed our 2001 Uniform report on 2/16/01. We
returned it with our check # 1115 payable to Department of State in the
amount of $§ 150.00. '

This check was cancelled by the Dept. of State. I am herewith enclosing
copy of cancelled check. [ am filing a reinstatement but I request that the
filing fee be waived.

[ was advised that we should have received a notice back from the Dept. of
State — this was never received by our company. If you cashed the check
how were we suppose to know there had been a problem.

I'am enclosing a check fer§150.00¥0r tax year 2002.and hope that the.
above problem will pe resolved.
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