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Lynn Kinder
3828 Hideaway Lane
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July 2, 2002

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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Document # P01000088305 _

Annual Report

Dear Sir or Madam:

Enclosed please find check number 1029, in the amount of $150.00, along with
the Annual Report for the above-referenced corporation.

1 recently moved to North Florida from South Florida and did not receive my
Annual Report. 1e-mailed Division of Corporations to inquire as to how I should handle
filing my Annual Report. I was advised to order an Annual Report, write a letter
explaining that I did not receive my Annual Report because I moved and to send a check
for $150.00.

If you have any questions regarding the foregoing, I may be reached at the above
. address and/or phone.
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