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Dear Sirs,
Re: All Florida Vacations Inc. 3831 West Vine Street, Kissimmee.
I am writing to you subsequent to my telephone conversation with your office.

Enclosed is a check in the sum of $150.00 which is the same amount originaily mailed to
you in April of this year together with the relevant form for filing. This was done
through my accountant. We are puzzled why this has not arrived at your office, as it was
completed and mailed in good time by our accountant who is paid to ensure all of our
relevant documentation is kept up to date. Our accountant is currently away in South
America, and I therefore felt it necessary to speak with your office and explain the
situation. The lady I spoke with suggested I write you a letter and enclose another
check.

Thank you for your assistance.

Yours faithfully,

Sdsan Barnes
President
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Division of Corporations,
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