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KIRK FISH CO. INC.,,
P.0.BOX 101
GOODLAND, FL 34140
April 23,2003 o _ :

« «~m——-—FElOrida.Department.of.State_.
Division of Corporations
P. O. Box 6327
Tallahassee, Florida 32314
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Géntlemen:

I am writing to ask why we never recelved our forms for the Corporation-
in‘the Spring of 2002. 1 called the state office and they told me to write
a letter explaining that we never received the information so that we
could fill out and return with our payment. We close around the 15% of
May because our season ends and we reopen in October. We receive
our mail but we did not get the forms to be filled out. Please send what

" paper work we need and I am enclosmg a check for last years and thls
years.
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Kén'E. Moss General Manager
289- 895- 5016



