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Phone: 954-474-4821
Fax: 954-474-4864

April 27, 2004

Department of State
Division of Corporations
409 East Gaines St.
Tallahassee, FL 32399

To Whom it May Concern;
I mm}fcd' my office and never received a renewal notice for last year, and I just realized it when I
went to renew for this year. As per my conversation with an agent at the Division of

Corporations, I have enclosed a check for $300.00 to cover the past year and this year.

Thank you for your help.

Sincerely,

Pam Armbrister



