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Taly 22, 2002

Uniform Business Report
Division of Corporations
P.0. Box 1500 .
Tallahassee, F1 32302-1500

To whom it may concersi. - -- - e
During a meeting with my accountant today we realized that, we had not filed the
corporation’s annual report. Due to a change of address, we never received the yearly

notification. I was able to obtain the required form from your website and I am enclosmg
Tt with a check. Please accept it as timely filed.

.IfIVcan be of any assistance, do not hesitate to contact me at 786-306-6466

Thank you in advance for your time.

President

9434 SW 149 Street, Miami, FI 33176. Tel:305.597.7797, Fax:305.597.7795

T



F LORIDA DEPARTMENT OF STATE
- Katherine Harris.
Secretary of State

July 26,2002

STORMWISE SOLUTIONS, INC.
9434 SW 149 ST
MIAMI, FL 33176

Subject: STORMWISE SOLUTIONS, INC.

Reference Number: P99000055505

Please be advised, we 'héve-received‘your anhual report/uniform business report”
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The fee to file the profit annual report/uniform business réport is $150.00 plus
$400.00 late fee for a total of $550.00. If a certificate of status is desn‘ed please

add an additional $8.75.
There is a balance due of $400.00.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter. ,

If you have additional questions or need further assistance, please call the

Division of Corporations at (850) 488-9000.
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- ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314




