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awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under sectien 119.07(3)(i). F.S. The information indicated
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REAL ESTATE, INC.

.A. "Mac" Mascioll
Owner - Broker

November 3, 1999 &

Division of Corporations

" Amnual Report/Reinstatement-Section-
P.O. Box 6327
Tallahassee Fl. 32314-6327

To whom it may concern,
Enclosed please find a check for 150.00 for filing fees for the corporation of Jo Ann Allen, Inc.

I just received my packet conceming.this corporation. Please be informed that this packet was
sent to Karen Dobbins who was the attorney at the time, but is no longer with the firm and they
just forward it to me.

After speaking with your office this moming I was told to send the check along with an
explanation as to why it was late.

Thank you for your cooperation in this matter.

L.A. Mascioli
Broker/Owner

HOME ¢ INDUSTRIAL « COMMERCIAL « AGRICULTURAL

1004 South U.S. #1 * Fort Pierce, Florida 34950
(561) 461-4919 « (561) 461-4626 FAX » 1-800-355-4919
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