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DIVISION OF CORPORATIONS
P.O. BOX 6327
TALLAHASSEE, FL 32314

RE: HAPPY ACCENTS, INC. 65-1049409

e
TO WHOM IT MAY CONCERN: - Wﬁ/ﬂ-—"
T AM WRITING IN REFERENCE TO THE ABOVE MENTIONED GORPORATION, PLEASE BE
ADVISED THAT WE NEVER-RECEIVED OUR ANNUAL REPORT IN THE MAIL AND,
- - THEREFORE NEVER FILED., WE ARE ENCLOSING A CHECK IN,THE AMOUNT OF $150.00 TO
COVER THE ORIGINAL FILING FEE. WE ARE RESPECTFULLY REQUESTING AN ABATEMENT
OF ANY PENALTY ASSESSED DUE TO THIS ERROR. "~ S
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SINCERELY, by / Sy

KATHY SCHETTINI, PRESIDENT



