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FL. DEPARTMENT OF STATE
Division of Corporations .
P.O.Box 6327

Tallahassee, F1. 32314 -

Ref.: P97000081718
Dear Sirs,

. Please ﬁI{c_l attached my business check No. 123 in the amount of $150.00 for
fee payable to your Division.

_Reason for filing this now is because my business’ partner (Mrs. Isolda
Worrel) died back in 1999 and she was the person who handied all these ~
matters and sincerely I was not aware of my business annual obligation to

pay an annual fee to your Division. Ihave checked all payments made during
1999 and I don’t find any payment for $150.00 to your Divisiorn. Thereforel
assume that this payment belongs to 1999.

1 was told that your Dnns:on uses to send all corporatlons aform to let fhem
pay the annual fee, but again I can't tell you whether we received it or not,
as [ was totally ignorant of this. If this payment is for 1999, please let me
have your form for 2000 to pay it as soon as recelved

Please accept my apologlzes and delete the name of my deceased partner
from your records of my corporation. “ k
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Sincerely,

ILEANA CAPOTE~-P IDENT

\o MULTI-MEDICAL SYSTEMS, INC.
" 6481 W 12™ LANE :
HIALEAH, FL. 33012



