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MONTESSORI SCHOOL OF CELEBRATION
901 Begonia Road, Celebration, FL 34747
Tel: 407.566.1561 Fax: 407.566.1544 Email: montessori.school@celebration.fl.us

July 5, 2006

Montessori Heritage H, INC.

Principal address and mailing address:
901 Begonia Road

Celebration, FL 34747

407-566-1561

Fax 407-566-1544

Document number P98000090363

FEI number 593538630

To whom it may concern,

In renewing our annual report for another corporation, we realized that we did not
have a renewal for the above named corporation. We went on your website and
found that it was INACTIVE. We changed our address and moved in January
2004. We never received notice of renewal. We have enclosed $450 to have the
corporation status changed to ACTIVE.

if there is any further documentation needed please let us know.

Thanking you advance.
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Helen DeVere, President



