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Florida Department of State

To whom it may concern;

We have not received any yearly notice and at this point so my request is to please waive

the registration fees.

It would be appreciated if we could just pay the regular fees to keep the corporation going.
Please let me know as soon as possible.

Enclosed you will find a clieck for'$150.00 to cover the regular fees. -~
Thank you very much for a fast response
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Franco Morello



