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Florida: Departuent of sState

gecretary Of State

pivision of Corporations

Annual Report/ReinsLatement Seclion T
P O Box 6327 -

rTallabiassee, 1 32314-6327

ALL: Mr. Tol Lol
Dear Sir:

As per owr telephone conversation we aie encloging you a money
order for the amount ol g 150.00 dullars.

pleage be advised as mentioned on the phone, Wwe Lhave renewed oul
corporation every year on the year but this particular year { J
we did not received the. annual report., B0 therelore we are
pleading you to absolve the penally charges.

pleame if you have any gquestion do not hesitate Lo contact us.
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