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Secretary of State
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9. This corporation is eligible to satisfy its Intangible
Tax-filing requirement and &lects to do so- D/

_ FILE NOWIIt FEE 1S $150.00
swmms After MAY-1:-2004-Fea:will bo:$550.00--
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WILLIAMS DUSETTE

5505 PUERTA DEL SOL BLVD.
UNIT 124

ST PTERSBURG FL 33715
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‘"The forms you recéntl& requested from this office are:

(1) 201. COR Profit A/R

Should you have any questions or need any further information,
please contact us at the address below:

1‘*?’5/ ~ Division of Corporations - P.O. BOX 6327 -~ Tallahassee FL 32314




