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August 6, 2000

. Florida Secretary of State

Division of Corporations C e e e am - -
P.O. Box 6327
Tallahassee, Florida 32314

" ——— .

Re: 2000 Uniform Business Report

Dear Sirs:

Enclosed is my 2000 Uniform Business Report, second notice, along with my check for $150, as per our phone
conversation. In summary of our conversation, the report I recently received is a delinquent report and the first
report I received from you. The original report was never received and out of my control. Had I received the
original report before the filing date, the report would have been filed on time.

Sincerely,

:ﬁﬂ? — \\

Buddy Quarles, President
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