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561-967-4441 5702 Lake Worth Road # 11, Lake Worth, Florida 33467 Fax: 561-967-4405

December 11, 2002

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

To whom it may concern,

Please note that we were never in receipt of any reports to file with your department in
2002. Enclosed, you will find a check in the amount of $150.00 as instructed per
telephone conversation with a representative at (850) 245-6059. Please waive any late
penalties that may be incurred. Completed forms were downloaded from the internet.

Thank you,

TR
Milton Kaufman, O.T.R./L.




