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KATS LITTLE KITTENS LEARNING CENTER, INC.
3692 BEACH BLVD.
JACKSONVILLE,FL 32207
(904) 306-0038

November 8, 2002

Department of State
P.O. Box 6327
Tallahassee, FL 32314
Ref: Annual Filing
Dear Sirs:

Please find enclosed our check for $300.00 for our annual report due 5/1/02. This is
the $150.00 fee plus the annual report fee & corporate supplemental fee. We did not

receive our annual report for filing in January, 2002,

Per our telephone conversation with your office today we are enclosing the annual
report obtained online + our fee of $300.00

If you have any questions, please call,

Sincerely,

Katrina Thomas
President




