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James T. McGonigle, PA
7027 W. Broward Bivd. PMB #280

Plantation, Fl 33317
954-583-6666 Fax 954-584-5313

April 22, 2002

Florida Department of State
Division of Corporations
P O Box 5327
Tallahassee, FL. 32314
Re: A Santis Corp.
ID 65-1043686

Sir:

The above referenced corporation never received notification for renewal for
years 2001 or 2002. We understand that several corporations were not notified
of the renewal for these years. Therefore, enclosed is a check for $300.00 from

the owner. Please accept this as renewal fee for both years.

We are also enclosing a UBR renewal form.

Sincerely,

P

Jathts T. McGoniglg\QPA




