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August 20, 2003
Fl. Department of State
Division of Corporations
P.O. Box 6327
. Tallahassee, Fl. 32314
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At the beginning of this year, | mailed to you, once signed a form received from
you and a Money Order in_the amount of $150.00 which.as advised should.have

- to be paid before May 1%~ However, | have just received an advise asking me
to pay $550.00 ($400.00 late fee) as if the above mentioned $150.00 have not be
paid yet.

Unfortunately | am unable to find the Money Order purchaser's receipt to claim
refund of it and | do not know certainly whether the M/O was received or not by
you together with the signed form.

| just called to your (850) 245-6056 explaining the above and following
instructions received | am enclosing herewith a check for $150.00. | was told
that if you finally find the payment by M/O you will refund it to me.

!

Please let me have your confirmation that my Corporation has been renewed.

Yours faithfully,

Hector L. Garcia
Vicepresident




