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One Way Shoes Store, Ine. LR
14732 SW 56 Street
Miami, F133185

Miami, May 15", 2002 /L’M______,fz

Dezpartment of State 7 (g OD
Davision of Corporation

Annual Report Fillings

P.0.Box 6327

Tallahassee, Florida 32314

Gentlemen:

Attach please find my company check in the amount of $ 150.00 for the 2002 Annual
Report Filing Fees. I never receipt the original form to renew the corporation, I wiil
appreciate if you check your records and verify my address to void any future mailing
mistake, and also you need to check my corporation name because it was change.

Tappreciate your help to this matter and apologize for any inconvenience cause to you.

Thank you
ot

Ana Fernandez
Manager/Director
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ONE WAY SHOES STORE, INC.
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P.O. Box 6327
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Please return a copy of this letter to ensure your money is properly credited.

Due to the volume of mail received in this cffice both the annual report/uniform
business report and the filing fee must be received by our office together in
order to be processed. .
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Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314




