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December 5, 2000

Divigion of Corporations
Annual Reports Filings
P.O. Box 1500 .
Tallahassee, FL 32302-1500

Re: Joseph Kuruvila, Inc. and Mary Joseph, Inc.
Profit Corpecration Annual Report 1999 and 2000

Taxpayer's Assistance:

We did not receive any notices requesting of payment for our
corporation annual reports for the years 1999 and 2000.

Enclosed in our checks ($300.00 for Joe Kuruvila, Inc. and
$300.00 for Mary Joseph, Inc.) for the above two referenced
vears. .

Please reinstate the above coporations and excuse this oversight
on our part by aleviating the penalties assessed. :

Sfﬁgerely,/

Mary Joseph, Inc.

Inc.

Incorporator



