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9. This corporation is aligible to satisfy its Intangible
Tax filing requirement and efects to do so.

FILE NOW!!} FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will ba $750.00
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RALORDA ey

Mouvhandiseens Inc.
8620 Temple Terrace Hwy
Tampa Fl 33637
(813) 988-5792

To: Florida Department of State
Division of Corporations

Date: July 15, 2000

— .. ..In response to your second notice regardmg the 2000 Umform Business
Report, I am sorry to inform you that I have not received the first notice of the™
(UBR). It could have been lost in the mail or was not sent to me in the first place.
Therefore, please accept the enclosed check for $150.00 representing the original
filing fee. '
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Thank you for your understanding and cooperation’in this matter. If
. additional information is needed, please don t hesnate to contact me at the above
- add:ess R

: Sinde}ely

Charies Haddad
_ President
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