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P.O Box 812283
Boca Raton, FL 3348/
Phone 361-338-3937

____aston9@msn.com

To: Secretary Of State
Re: Northwest Landing

We filed our return in 2000 however it was either misplaced or misfiled. It was received by this
office on May 4, 2000, see the attached certified receipt.

As per my discussion I do not feel that we should be penalized for this.
I am also encfosing the 300 state fee.

If any questions advise accordingly.

Thank You
Anthony Parks

6/26/01



