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March 12, 2004

Department of State
~Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314

Dear Sir,

1237 Airport Road South * Naples, Florida 34104-4816
Phone: 239 261-1198 « Fax: 239 261-5486

We are new to Florida and did not fully understand the requirements for filings for S
Corporations. The filing reminder notices did not reach us at our condo, so we did not file.
Per our telephone conversation with your office, we are enclosing a check for $300 for the
required filing fees for 2003 and 2004. 1 tried to access your web site to download the
proper filing forms. Due to our inactive status, we were unable to do this. When our status

changes, we will obtain these forms and file immediately.

If you have any questions, please call me at 239 261-1198.

Thanks for your help.

Sincerely,
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(i Mont Williams

E-mail: Printing@MinutemanNaples.com
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