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June 10, 2002

Department of State
Division of Corporations
409 E. Gaines Street
Tallahassee, F1 32399

Dear Sir or Madam,

Enclosed document#P97000101038 and a check for $150.00.
My name is Patricia Merino and I recently joined Mama Clown Silly Farm Products
as an administrator. My husband and I wént into the internet to look at the
corporation information since we were trying to copy right the name of the
‘organization and came across this form. ] immediately called and was informed by’
Jill that this report was to be filed every year by May 30™, but this is the first time I
have seen this form. In fact this copy is from last year. Is Tallahassee supposed to
mail this form to us.? I realize this filing is late but T was not aware of this filing or ‘
- this form until I came across it in the system. Ms. Jill informed me that there is a
penalty for filing late, but since I did not know of this filing until now and did not
receive anything from Tallahassee I was unable to file on time. S

Thank you for your attention,

(Dthia Meroes

Patricia Merino
Administrator




