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Florida Dept. of Revenue
Div. of Corporations

Re: Jeffrey A Raphael, P.A. o e e

Dear Sirs:

I did not receive my profit corporation annual report packet this year. Therefore , the
filing fee was not paid in a timely manner. Speaking with one of your personnel on the
telephone, I was informed that due to the fact I did not receive said form, I would not be
assessed a late fee. :

I am enclosing the annual fee of $150.00, together with a statement of change of
registered agent’s address, together with its associated filing fee of $35.00.

Thank-You very much.
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Jeffrey A. Raphael



