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October 10™, 2001

Division Of Corporations
PO Box 6327
Tallahassee, F132314.
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Document # P96000060868
Gentlemen, — R

As per our conversation enclosed please find renewal application and check for $150.00
for the above named Corporation,
I had explained that I did not receive the original renewal forms and [ am hereby
requesting that you waive any penalties that might have accrued.
My mails were going across the street.

We apologize for any inconvenience.

ours teuly,
, Cnmr NS (-

afcia Thom:
President.

Tk e g G —— e




