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375 SE 6" Avenue
Delray Beach, FL 33483

October 15, 2001

Department of State

Division of Corporations

PO Box 6327

Tallahassee, FL. 32314-6327
- RE: Delray Inn, Inc.

Dear Sir or Madam:

Enclosed please find $150.00 for the year 2001 Corporation fee.

We regret the tardiness of this check, but we never received the original renewal form.

We are sending the original amount with this letter as per instructions from your office.

you for your attention.

-

Harold Jonas
President
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