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R.S.impoi;tg .
1092 Jupiter park lane suit 130
Jupiter, FL 33458

To: Florida Department of State

To our knowledge we did not receive any notification prior to this document on
10-10-03 for our renewal. Enclosed is a check for $150.00 please we would like to ask if you
can wave the late fee. If any questions or concerns please call 561-743-6441. Thank you.
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Sincerely,
Ryan Noble



