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Greater Fort Lauderdale
Chamber Of Commerce

Date: 05/01/02

Department Of State. -
Division Of Corporations
409 East Gaines street
Tallahassee FL 32399

Re: Document # P0O0000085620
Gentlemen,

Please be advised that we were never received the form needed to file, due to
the fact that our resident agent had moved and did not forward the form to us.
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Enclosed please find our check for § 308.75 to cover our fees.

Sincerely

orfkohn

11030 S.W. 54th Street » Fort Lauderdale, Florida 33328 ¢ (954) 680-3714 * Fax (954) 680-3981




