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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further
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| SKS and Associates
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To: Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Annual Report Notices

L To-‘Whom It May Concern:

Enclosed, please find a UBR for DL Marketing, In¢. and we have enclosed a check in the amount

of $150. In reviewing the information on the internet, it was revealed to us that we were supposed to
receive a pos}card notifying the above named, of the filing requirements by May 1,

Pleaée.nnte that the above named taxpayer did not receive said notification. Therefore, we are
filing this protest and have enclosed, what would have been, the proper fee. Thanking you in

-advance,

Respectfully Submitted:

ke <Pesor

SKS and Associates




