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North Miami Béqch 'Counselers- Inc

MARCH 1, 2000
DIVISION OF CORPORATIONS
P.C. BOX 6327
TALLAHASSEE, FL 32314

RE: N. MI@MI BEACH COQUNSELORS, INC.
P930000847P4

GENTLEMEN:

WE ASK YOUR INDULGENCE IN ACCEPTING THE ENCLOSED FEE TO BRING OUR
CORPORATION UP TO DATE AS TO THE PAYMENT OF THE FILING FEES FOR
THE ANNUAL REPORTS. THE ANNUAL FEE WAS NOT PAID IN THE PAST
BECUASE THE REPORTS WERE GOING TO A NON-EXISTANT ADDRESS. WE
HAVE NO EXPLANATION AS TCO THE REASON FOR THE ADDRESS OF 2110
BISCAYNE BLVD., N. MIAMI BEACH, FL., BEING IN YOUR FILES.

CF COURSE, NOT FILING AND PAYING IS NOT AN EXCUSE, BUT WE WERE
TRULY NOT AWARE OF THE FORM OR FEE AND AS YOU CAN SEE, WE DID NOT
RECEIVE ANY CORRESPONDENCE FROM YOUER OFFICE.

WE HAVE ENCLOSED A CHECK IN THE AMOUNT OF $815.C00 TO COVER THE
FILING FEES FROM 19%6 TO PRESENT.

THANK YOU FOR YOUR CONSIDERATION IN THIS REGARD. PLEASE NOTE OUR
CORRECT ADDRESS AND LET US KNOW WHAT YOUR DECISION WILL BE.

SINCERELY,

CAROL FASS, PRESIDENT

9350 W. Bay Harbor Dr. Bay Harbor
Bay Harbos, Fiorida 33154



