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10. 1 certty that | am an officer or director GF tia receiver or bustee empowered to exscuts this application as provided for In chapter 607 or 817, F.S. I further certy that when fling
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To: Department of State
From: Scott Claussen

Company: Xtreme Juice
. Tax Id# 59-3345748

. Dear Department of State,

Xtreme Juice due to an office move did no receive this years filing
invoice. All of our mail we have forwarded to our new address but
apparently this bill did not get forwarded. I spoke to an agent on 9/26/01 and
-~ she-said-just to pay $150.00 because of'the situation thatoccurred. Thank™ - —~ ——"
you very much,

Sincerely,

T

Scott Claussen
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