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October 5, 1999

SECRETARY OF STATE
DIVISION OF CORPORATIONS

RE: Paralegal Multi-Services, Inc.
To Whom It May Concern:
I am enclosing my 1999 $150 Annual Report fee.

I never received any correspondence from the Secretary of State. 1 never received the first nor the second
Annual Report form.

Please accept the above,

Should you have any questions, please contact me,

ELIZABET: NCHEZ; DENT
FOR PARA AL MULTI-SERVICES,
5390 NW 72 AVENUE

MIAML FL 33166

(305)888-3354




