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Katherine Harris
Secretary of State

April 29, 2002

SUITES AWAY CORPORATION
934 N. UNIVERSITY DRIVE
#417 '

CORAL SPRINGS, FL 33071

SUBJECT: SUITES ORPOHATION
Ref. Number: 000046‘58 _ A

We have received your document for SUITES AWAY CORPORATION, however,
upon receipt of your document no check was enclosed. Please send a check or
money order payable to the Department of State for $150.00.

Only applications approved by the Department of State are acceptable. Please
complete the enclosed approved application and return it to our office.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS P.0. BOX 1500,
TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THIS LETTER.
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