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SIEGELAUR & ASSGOCIATES, P A
Certified Public Accountants
2801 N. UNIVERSITY DRIVE, SUITE 301
CORAL SPRINGS, FLORIDA 33065
9564-753-2222
FAX 954-753-1123

Dear Chient:

The enclosed Corporation Aonual Report needs Lo be submit{ed lo renew your
corperation with the State of Flovida.

PLEASE REVIEW THE FORM FOR ACCURACY AND MAKE ANY
NECESSARY CITANGES. 1F YOU HAVE CLOSED YOUR CORFORATION OR
WISIETO DO S0, PLEASE DO NOY FILK THIS FORM. 1F YOU HAVE,
ALREADY FILED, PLEASE DISREGARD THIS NOTIC:.

Please make any changes, sign the report where indicated (signature is required ou the
bottom of the form in box #12 and also in box #8 it the regislered agent information has
changed) and make a check payable to the Florida Department of State for $150.00 (for
Limited Liability Companies, the rencwal fec is $50.00) and mail to:

Florida Depatment ol State

Thvision of Corporations

7.0. Box 1500 (For LLCs - ©.0. Box 6478, zip cocle 323 14)
Tallahassee, 151, 32302-1500

We will be happy to answer any questions you may have vegarding this Annual Report
fiting, but please remember that it s yowr sesponsibility (o malke sure thal this form is
filed with the State of Florida by the May 1 duc date. Please make sure that this is
accomplished to avoid reinstatement fees which acc costly.

Please contact our office with any questions or concerns regarding (his or any other
tattér,

Sincerely,

Siepelaub & Associntes, PA.



