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John Beaumont
105 Oakridge Court
Sanford FL. 32773
16 August 1999
Division of Corporations
P.O. Box 6327
Tallahassee FL. 32314
Attn: Sean Toner

Dear Mr. Toner:

I have called the state office and spoke to *Kathy™ about our situation. She told me to
send this letter to your attention so that it may be processed. In addition, I was told to
address each incorporation for our trucking business separately.

We own three trucks and have just incorporated them this year. We have not received
any notice about the fee for incorporation till the second notice arrived. When I spoke to
Kathy, 1 was told to address this issue on this letter and pay a sum of $150.00 for each
incorporation.

Enclosed with this letter is a check of $150.00 for John Beaumont Truck #2 Inc.,

Document # P98000014218. My Social Security Number is #570-51-2108. Please
take note that the address listed above is the mailing address as well as the principal place
of business in Seminole county.

If I may be of further assistance, please do not hesitate to write or call me at (407) 328-
4873.

Thank you.

Sincerely yours,

/4:? éwmo'b

John Beaumont
Owner




