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To Whom It May Concern: - ST CT oo
I was shocked to see a “Notice of Intent to Dissolve” regarding my corporation. [ did not
receive any indication that there was a fee due nor that any action was needed on my part

to meet the requirements of the Florida Department of State.

In telephone calls to your office I was advised to send this letter and the accompanying
form along with a check for the full fee of $150.00.

Please inform me if other action is needed to maintain my corporation.
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Sin(%erely,
= D00 /0 /0
améla Vetro, Ph.D. P.A. Date ©
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