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SERENITY ON THE BAYOU, INC.

QOctober 4, 2003

Division of Corporations
Uniform Business Report Filings
PQ. Box 1500

Tallahassee, FL. 32302-1500

To Whom It May Concern:
I am writing this letter to inform you that I did not receive our renewal for our 2003 Uniform Business Report.
I am including the completed form I printed off the internet with our correct address and a check for $158.75.

If I need to do anything else, or if you have any questions you may reach me at 8§13-781-6784. Thank you for
your help in this matter.

Sincerely,

o= . Lol

Cyathia A. Caroline

Vice President

522 DORIEC COURT » TARPON SPARINGS, F1. « 34689
LHONIE: 727-935-6102 « FAX: 727-938.56946 ’



