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’Namﬁ Coast Trading Co.

P.O. Box 1968
Crystal River, FL 34423

Phone 352-564-0694

April 28, 2002.

Dept. of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

To whom it may concern:

Please find enclosed our yearly fee of $150. We still have not recelved the filing forms for this year, Please send
them to us at the above address so that we may file the yearly information.

Thank you,

Nature Coast Trading Co. 1




