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FLATLINE ENTERPRISES
1415 Breton Lane
Port St. Lucie, FL 34952

(772) 335-0886 Fax 337-4596
E-MAIL: chcktwo(@aol.com

DIVISION OF COROPATIONS

RE: DOCKUMENT# P92000053919

[’m enclosing my file on my payments for my Annual Report for 2006&07

On April 30,2007 on a telephone call to your Dept. I was informed that my fax
machine did not send the full copy of my 2006 Report.

I did not receive your request for more information for my 2006 report.
We were in Michigan after May 1,2006
We will be retuning Michigan about May 31,2007.
The address is: 48481 Harbor Dr.
Chesterfield, Mi 48047

Thank You,

Chta Laree.

C\ R.Van Assche




