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10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
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22™ October 2002

Division of Corporations

Annual Report/Reinstatement Section
P. O. Box 6327

Tallahassee, Fl1. 32314-6327

Dear Sir or Madam:

Re: P99000071466

Great Master’s Academy of Music
Rosina Marrapodi-Bove’

Giulia Marrapodi

P. O Box 5318,

Hollywood, F1. 33083-5318

Tel: 954-961-8003

Fax: 954-961-4721

E-mail: doremifa@bellsouth.net

Please find enclosed carbon copy of cheque I had written to you way back in July. To
date I have not yet had the courtesy of a reply or an acknowledgement of said cheque. At
that time I had verbally spoken to you and everything appeared to be in order.

I am forwarding you another cheque, once this cheque has been acknowledged I will put
a stop payment on the cheque issued to you on 12 July 2002. If you have both cheques

please return one.

Any further q\iestions please contact my account for reliable and accurate transactions.
In fact I would prefer all correspondence and future actions to be done through him to
avoid any confusion, third party communications and penalties.

Your attention is greatly appreciated.

Yours truly,

A Roasina CMarrapodi- SSove’

Sidia C. Marapcdi

C.C. All Corporate Accounting, Robert M. Young, Accountant

286 SW 9 St., Dania Beach, Fl1. 33004
Tel: 954-922-0241 * Fax: 954-927-7280
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All Corporate
ACCOUNTING

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, F1 32314

RE: Great Masters Academy of Music, Inc.
Gentlemen:

Please find enclosed taxpayers UBR report for 2002 along with correspondence pertaining to
2001. Please find enclosed check # 536 for $300.00 representing payment to bring current
above referred to corporation. Please note that taxpayer address has changed. Additionally I
have enclosed prior correspendence indicating payment had heen made nrior and returned.

We appreciate your understanding in this fegard and direct all .r'épli-és to the taxpayer.
s

s

Office 954.922.0241
Telefax 954.927.7280
286 Southwest Ninth Street

Dania Beach, Florida 33004



