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Konopki Seafood Inc.

RR#4 Box 940 S
Honesdale, PA 18431
(570)729-7945

January 14, 2002

Florida Department of State
Division of Corporation
Tallahassee, FL. 32314

Dear Florida Department of State,

This letter is in reference to the annual corporation-filing fee for
Konopki Seafood Inc. We did not file last year because we did not receive
the forms. It was sent to the wrong address. Enclosed you will find the
appropriate payment for the fee that is owed. In the future please use our
-corporate address for all forms that are sent out.

Mailing Address:
Konopki Seafood Inc.

RR#4 Box 940
Honesdale, PA 18431
(570)729-7945

, Physical Address:
—. Konopki SeafeodInc.. .

3815 North US 1
Cocoa, FL 32927

Thank you,

el

Mark W. Konopki
Konopki Seafood Inc.



