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Drvrslon of Corporanons - .' ,
PO Box 1500 Rt
Tallahassee FL32302 1500

Reference No P0000009710tl

To Whom It May Concem
.: 3 ; - ( ' ’ [ ' : Lt
The $150 00 annual report/umform busmess report ﬁlmg fee was’ marled Aprrl 20 2001 Thrs check and
" our 2001 report were, lost erther in the marl or once. these documents had arrlved 1n Tallahassee o

I have attached a copy “of the ci celled check and also a busmess checkrng account statement from : L,
05/01/2001 ‘through 05/3 112001 " This’ statement will- clearly indicate & bréak in the check, number sequence,
where this. check number 2147 payable to the Department of State did not clear out accountxdurmg thrs .
trmeframe 1 am enclosmg copres of the above documentatron to’ help clanfy what had been a prompt -

I am respectfully requestmg you revrew the attached and will-allow rece1pt of the orlgrnal $150 00as ‘:;
: - payment in full for our- annual, report/umform busmess frlmg It is and wrll contrnue 0 be our pollcy to pay .
all fees in'a very tlmely fashron ' : : :

Thank you in advance for your consrderanon in thrs matter If Lean provrde you wrth any addrtronal
rnformatron please do ot hesrtate to: contact me d1rectly -

o DorothaJ Bragg
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