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July.09.2001

Florida Department Of State | f
Division Of Corporations L
409 East Gain Street
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Re: P0000117549°
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,_; I have just been notified by my new Accountant of the annual fee that needs to be p-;:ud
for my Corporation Renewal. Please note that I was not informed nor did I reccwe any
—_— = "”‘-rcnewcl forms-to do-so-at that time, and therefore, T am now submlttmg the annual fee
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~"along witha forini prepared by my accountant. ;

Please accept this and waive any penalties, As I never received the annual report or hny
other notifications. '
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Thanking you in advance for your attention to this very important manner.
- Sincerely f
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President
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