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July 10, 2001

Florida Dept. of State

Division of Corporatlons |

- Box6327 S -~ - e
Tallahassee, F1 32314

Dear Sirs:

Enclosed is our completed 2001 Uniform Business Report and a check for
$150.00. We did not receive the previous Report as we moved last year and
do not always get our forwarded mail.

I notified your agency a ) few days ago, and Mark Corbett suggested we send
a letter explaining .what happened. f

Sincerely,

Barl;aira Ahdérson
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