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FLORYA DEPT. OF STATE
AN UAL REPORT L'EPT.

AS PER OUR CONVERSATION I’'M SENDING 308.75 FOR MY .

ANNUAL REPORT, SINCE I NEVER RECEIVED THE REPORT. I HAD NOTIFY
YOUR OFFICE OF MYADDRESS CHANGE' AND IT SEEMS THAT IT WAS
NEVER CHANGED. I THANK YGU IN ADVANCE FOR THE WAIVE OF THE
LATE FEE.
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TRANKING YOU IN ADVANCE,



