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Dept. of State
State of Florida

Division of Corporations
PO Box 1500
Tallahassee, FL 32302-1500

To Whom It May Concern:

" 1 phoned twice to your office in Tallahassee and explained that I did not

receive my Annual Report. I explained to the agent that I had moved and the
Postal Service didn't forward to the new address. He also explained that
there was a backlog of work in the office and just to send the completed
report with the standard $150 dollar fee. I am expediting this back to
Tallahassee for processing.

Thanks for your heip,

i bt

Mr. Ezio Zatti




