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Augusf 2&; 2000
Lizanne & Co., Inc.

41 8. Palm Ave.
Sarasota, Florida 34236

Lizanne Venetta, owner

Department of State

Gentlemen:

In d01ng a recent audit we find we have not reéelveq a
notice for our corporate ‘annual filing. Last year's flllng
‘number was P960000053%9.

I contacted someone in your office today and advised me to
send a letter stating the notice was never received.and also
enclose a check for $150.
Enclosed please find check #2042 for the annual filing fee.
Very truly yburs,
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Lizanne Venetta



