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ARMADILLO PARTNERS, INC.
ARMADILLO SQUARE
4614 SW 64™ AVE.
DAVIE, FL 33314
(954) 792-8999

November 5, 2002

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

Re: ARMADILLO PARTNERS, INC. DOC # P95000056175

Dear Dept. of State:

Please find enclosed a check in the amount of $ 308.75, representing the 2001
and 2002 annual fees and a certificate of status fee. The renewal report for the
year 2001 was never received at our office; therefore not timely filed. We also

did not receive a 2002 report.

Thank you for your kind attention to this matter.

James Ray Clodfelter, President
Armadillo Partners, Inc. ‘




