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January 12, 2001

Division of Corporations
Tallahassee, Florida

To Who It may Concern:

I had sent the filing fee’s for Flowemation.cofn, In¢. back in March of 2000, T guess your
division did not receive this. Please find a check enclosed for $300.00 the fees that you
have requested. _ ‘

~ Sincerely;

. __/ )
Hogan E. Copeland I

FlowerNation.com, Inc.
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