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‘v——{—v‘ WOODIE RYAN & ASSOCIATES, INC. l

Florida Dept of State
Division of Corporations

To whom it May Concern:

Because I did not use this corporation in year 2001, I did not know that I was required to

file a uniform business report. PLEASE'ACCEPT THIS-CHECK AND-LET ME KNOW— — .
iF INEED TO DO ANYTHING ELSE.

Regards,

‘ |
! Woodie Ryan

P. 0. Box 600035
Jacksonville, FL 32260
(904) 463-6671




