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Daytime Phone #




PAUOCOORYNS: . DODRGED
SUSANGILBERTING

June 20, 2000
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DEPARTMENT OF STATE
TO WHOM IT MAY .CONCERN:

Since late April I have been trying to contact your office regarding my filing
for this corporation for this year.. I never received a preprinted form which
I have always received in past years and only realized that the form never _
arrived when T went through my normal accounting procedures of payments
due. : . : !

I was finally.told today that your department only sends these forms as a "courtesy"
and that it ismy obligation to file on time although you will accept the enclosed
form with a’ check for $150.00 with an explanatlon as to why it is late.

Thank you for your attention to this matter.

Sincerely, o R

Susan Gllbert 7
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600 Brickell Avenuie, Suite 2064, Miami, FL 33131, Telepbone 305-371-6054, Fax 305-3716055



