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June 11, 2002

Tom Murphy, Ir.

710-North East 7", Street-- -~ - - : - -
Unit # 403

Boynton Beach, Florida 33435-3930

Ref: Renewal of Corporations

Dear Dept. of State:

As of this date, I have not received my corporation renewals from your office. ! was advised by
my accounting firm that my renewal is due and to contact your office to avoid any penalties. I
reached your office via e-mail on June 8, 2002 and was advised to inform you of my situation in

a form letter.

Enclosed, please find a check for $300.00 for 2 corporation renewals. Thanking you in advance
for your prompt understanding to this matter.

Respecttully,

Tom Murphy, Jr.
Secretary / Treasurer
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