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Ce Ce Drywall, Inc.
2728 Green Meadow Circle
Kissimmee, FL. 34741-1291

November 2, 2000

Division of Corporations
PO Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

This letter is to certify that I, Cecilia De Leon Gonzalez, did not receive my annual report
for the year 2000. I had move and was out of the State for most part of the year, I am
submitting the $150.00 to The Division of Corporations.

I am requesting all assessments to be please removed from my account because I did not
receive my report. I appreciate and thank you for your kind cooperation regarding this
matter.

Sincerely yours,
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Cecilia De Leon Gonzalez
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