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9123 Back Beach Road
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To Whom it May Concern ' S re e
Florida Départment of State ;

We did not receive any paperwork at all for 1999 with
regards to renewing our corporation with you.

Enclosed please find 2 years fees for 1999 & 2000, as
requested on the telephone. )

Pleasé‘note that I now know. I need to watch for this
item each year in the future, and will correspond if for
any reasocon there is a problem.

I appreciate your help-. -~

o ——._.Gerald A. Aulls- :
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