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EPTRCE INC.
P.O. BOX 4606
HOLLYWOOD, FL 33083
Office 954-792-6864 Fax 954-584-2778

To Whom It May Concern:  _ _

RPN

I am sending in $550.00 for the late Charge

and Teinstatement of my corporation
Eptrace Inc. Also $150 for the renewal for
this years corporation fees. As per Barbara
['m sending you this letter to inform you
that the $150.00 that I sent in last year was
not accepted ck#8715 and only recently
found that the check was never cashed. So
please accept my late fee and reinstate my
Corporation Eptrace Inc. as I was unaware
of this until recently. If there are any

——questions-please-call me-at-954=792-6864—-

Thanking you in Advance,
Pam Praolini




