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John Paul Enterprises, Inc.
8047 Island Dr.
Port Richey, Fl. 34668

March 14, 2002
Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Fl. 32314
Re: Corporation Reindtaternerit  #59-3213545 =~ ===—== - -

To Whom It May Concern:

Please be advised we have not received any renewal certificate for 2001 and 2002. We
sent in a change of address, but our new address may have been overlooked. Since
incorporating approximately 10 years ago, we have always paid all our corporations fees
and sales tax obligations before time.

T would truly appreciate consideration given to waving of any late charges. Enclosed
please find a check for $300.00 covering 2001 and 2002 as instructed. Thanks for your

consideration as we can surely use it.

Respectfully,
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Paul A. Fricchione
—_— = - - - == : President - - -
Please note correct address and send reply to:
Mr. Paul A. Fricchione
% John Paul Enterprises
8047 Island Dr.
Port Richey, Florida 34668



