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TO: Department of State
Division of Corporations
PO Box 6327
Tallahassee, Florida 32314
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To whom it may concern,

I am enclosing my corporation fees for 2002, 2003 and 2004. We moved in 2002
and had our mail forwarded but we never received a bill or notice regarding our fees. 1
spoke with one of your representatives on March 19, 2004. I was told to send a check for
$450.00 which is attached. (Check # 4605)

Thank you very much. Please call if there are any other questions. I can be
reached easily at (954) 776-2300. The phone number has not changed.

Sincerely,
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