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Department of State
Division of Corporations
Corporate Filings

P O Box 6327
Tallahassce, F1 32314

Dear Sir/Madam:

I never received my annual registration form from the State. Now [ have been told that T have been
dissolved. This is not fair. As you can see from my past record, we have always filed the form each year,
Enclosed is our check for $ 150.00. Please show that we are in good standing.

Sincerely,
) yins Pitoce s
Reginia Pollselli

Register Agent for First Ladies Fitness, Inc.
President



