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October 10, 2000

Department of State
Division of Corporations
P.0O. Box 6327
Tallahassee, FL. 32314

To Whom 1t May Concern: 7

Enclosed please find a check in the amount of $150.00 for renewal of my corporation.
The reason 1 am late in renewing this corporation is due to the fact that ] moved since my
last renewal and the renewal form was not forwarded to my new address. 1 have
completed the attached form with my new address for your convenience. If you require
any further information please do not hesitate to contact me.
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Kathleen R. Martin




