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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secratary of State . i F_’ E:E
DIVISION OF CORPORATIONS F i S P

DOCUMENT # P92000007827 970CT 30 PH 1228
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Division of Corporations’
P. O. Box 6327
Tallahassee, FL 32314

Dear Sir/Ms.:

Per instructions from the Division of Corporations, I am attaching a check in the amount of
$165.00 for the Annual Report fee.
I also state that T have not received the first notice from the Division of Corporations.

Thank you foriyo ‘o egy in this matter.

President



