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August 31, 1999

Florida Department Of State
Division of Corporations
Corporate Records

P.O. Box 6327

Tallahassce, FL 32314

Gentleman:

Enclosed please find a completed application for Corporatlon Annual Report 1999 and a check
in the amount of one hundred fifty dollars ($150.00).

We had used the services of an accounting ﬁrm in Deerfield Beach, FL to set up this oorpdration.
They never forwarded to us any renewal forms regarding this report. Please accept this completed
form at this time and use our current address, printed on the bottom of this letter, for future
correspondence.

Thank you for your consideration in this matter. -

Iy yours,

obert Gotthcb

One Park Place ~ 621 NW 53rd Street, Sulte 240 ~ Boca Raton, Florida 33487
561/995-1410 ~ 800/400-7017 ~ Fax 561/995-1499 :




