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Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, F1. 32314 . - —— - .

Attn.: Ms. Karon Beyer

Dear Ms. Beyer,

Please find attached the Uniform Business Report Form for our Corporation duly completed, as well as
the check # 1109 in the amount of § 150.00.

As I expressed to you during our last week phone conversation, we did not get the first mailing sent out
in January, and for that reason we kindly request a waiver on the late fee.

I remain at your disposition in case you need further information regarding our Corporation.

Thank you very much for your time and consideration.

Sincerely,

Eduard'b{aneri

Vice - President




