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FLORIDA DEPARTMENT OF STATE
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Secretary of State

August 6, 2002

THERRA FIRMA iINC.
P.O. BOX 961
DEERFIELD BEACH, FL. 33443

SUBJECT: NC.
Ref. Number: PO100006 - '

Please be advised, we have received your annual report/uniform business report;
however, the report has not been filed and a copy is being returned for the
following correction(s): ' :

The fee to file the enclosed profit annual report/uniform business report is
$150.00. [f a certificate of status is desired, please add an additional $8.75.

Please attach letter requesting fee abatement.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Tyrone Scott
Document Specialist Letter Number: 802A00046909




