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Copy

March 12, 2002

Department of State

Division of Corporation '

P.—0. Box 6327 - - - - -
Tallahassee, FL 33214

RE: ANNUAL REPORT/UNIFORM BUSINESS REPORT FORM

Gentlemen:

My Company name is /fpﬁ &/ Zasm/(; COLLD,

and as yet, I have not received the abovementioned form.

1 am also sending a check in the amount of $150.00 to cover

whe feer o ?&/MM 24579

Thanks in advance.

Sincerely,




