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April 30, 2001

State of Florida

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

Re: You Foria, Inc.
EIN 59-3574242

Dear Sir or Madam:

W@W

It has been brought to my attention that the annual report for You Foria, Inc. has

not been filed with your office.

The original 2000 Uniform Business Report and the 2001 Uniform Business Report
were not delivered to my office. I have changed addresses and the forwarding
address was apparently mishandled by the postal system.

Please accept my check in the amount of $300.00 for 2000 and 2001 representing the
annual report fee, and abate the penalty.

1 am a one-person corporation and this is a one time request. I was not aware of the

annual report filing require
I appreciate your assista
Sincerely,

Lot

Lisa D. Taylor
President

590 Equine Drive
Tarpon Springs, FL 34689
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