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RE: FED. ID # 59-3312345 - ANNUAL REGISTRATION
Good day Sir or Madam: fg@f“f’

My accountant recently mfonne'd me that I had not yet paid my annual
registration for the corporation/ I explained to him that as I receive |
statements or notification of bills T pay them so if I had not oaid it is only

because I have not been noﬂfied o ;-

He sugggstw that I.go ahgad and pay using this in lieu of a department form
y xﬂa)nd Wait for yo &

If you need aii‘o gi{;‘ f?b .
Thank you for your aﬁewti

Sincerely in Good Health, ‘ | ,3
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o

~ Colin R. Moore, D.C.

3710 W. EUCLID AVE, TAMPA, FLORIDA 33629 813-831-8880



