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HK MANAGEMENT SERVICES INC.
2503 North Riverside Drive
Pompano Beach Florida 33062

Uniform Business Report
Division of Corporation

P.O. Box'1500

Tallahassee, Florida 32302-1500

To Whom It May Concern: ~

I spoke with a representative at your office and explained that I never
received my corporate bill because the wrong zip code was erroneously
given. The correct zip code is 33062 not 33060.

I 'am enclosing $150.00 fee as instructed and appreciate your office waving
the late fee.
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Howard J. Goldstein




