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‘OCTOBER 09, 2009

TO:

FLORIDA DEPARTMENT OF STATE:

P.0. BOX 6327

TALLAHASSFE, FL. 32314

REF: ANNUAL REPORT AND AMENDMENT
SUNSCAPE TOURS INC
DOCUMENT NUMBER: POSC00084810

| HAVE NOT RECEIVED INFORMATION ABOUT ANNUAL REPORT.

THEREFORE | AM-SENDING THE CHECK # 201 PAYABLE TO FLORIDA DEPARTMENT OF
STATE FOR $ 150.00 (ONE HUNDRED FIFTY AND 00/100).

ALSO, | AM SENDING A COPY OF THE AMENDMENT AND THE MONEY ORDER FOR $
35.00 (THIRTY FIVE AND 00/100) OF THE AMENDMENT THAT | SENT.

I AM SO SORRY ABOUT THAT AND { WILL IF YOU COULD HELP ME WITH THIS MATTER.

" THANK YOU IN ADVANCE FOR YOUR ATTENTION.

"SINCERELY,




