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Choice Management Systems, Inc
16057 Tampa Palms Blvd. West #2903
Tampa , FL. 33647

813-978-0197

To Florida Dept. Of State, Division of corporations

Pilgase accept our renewal fes of our corporation without any
penaity fees as we did not receive any first or second notices
to which they were do. In the future , we will gladly send in our
renewal form and fees regardiess of notification by your office.
Your cooperation and consideration in this matter would be
greatly appreciated . -

Sincere thanks

Keneth .L.. Comeaux President



