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PIZZANO LATHING, INC.
4110 Enterprise Ave.
Suite 205
Naples, FL. 34104
(841)732-6543 OFFICE
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July 5, 2001

Division of Corporations

Tallahassee, FL 32314
RE: Document P97000076538
To Whom It May Concern:

We are requesting the removal of the penaities for filing the annuatl report for the
above corporation. We did not receive any notification for the 2000 annual
report. '

Thank you for your consideration. '

H

Sincerely,

Vincent Pezzano




