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Fiorida Department of State

Secretary of State

Division of Corporations

Annual Report./Reinstatement Section
PO Box 6327

Tallahassee, FL 32314-632

Re: BARBIES PHARMACY INC,
Doc#f PO2000116083
Dear Drew

As per our telephone conversation, please find a check for $ 150.00 for the annual report

of the corp. [ did not receive your renewal form and I was not aware that wete penalties to
pay. Ialways pay the teport on time.

Note of the new address which 1 think it was why 1 did not receive the form.

Excuse for any inconvenience waiting for your answer I remain.

Very Tpuly
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