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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

March 28, 2002

THETA BUSINESS NETWORK, INC.

174 NE 188TH STREET
MIAMI, FL 33179

SUBJECT: THETA BUSINESS NETWORK, INC. _
Ref. Number: P96000046184

Please be advised, we have received your annual report/uniform business report;
however, the report has not been filed and a copy is being returned for the

following correction(s):

The total amount due to reinstate is $915.00.

Please attach letter requesting fee abatement.

After the corrections have been made, please return the report to: Division of
Corporations, Annual Report/Uniform Business Report Section, P.Q. Box 6327,
Tallahassee, Florida 32314 within 30 days from the date of this letter.

If you have any questions concerning the filing of your document, please call
(850) 245-6059. .

Tyrone Scott
Document Specialist Letter Number: 402A00018692
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