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SUSAN I. NOE

ATTORNEY AT LAW

1440 KENNEDY CAUSEWAY, SUITE 321
NORTH BAY VILLAGE
FLORIDA 33141 ~

E-MAIL: SNOELA_W@AOL.COM

TELEPHONE (305) 867-9580 Fax (305} 867-8058

February 9, 2004

Fiorida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

RE: Clams Consulting, Inc.

Attn; Justin M. Shivers
Document Specialist

Dear Justin:

Thank you far your help this date. On behalf of my client, Clams
Consuiting, Inc. (“Clams Consulting”}, please consider this a notice of non-receipt
of the annual renewal. Additionally and pursuant to our telephone conversation,
it is a mistake that Clams Consulting’s name is not available. As such, Clams
Consulting will be reinstated. Additionally and pursuant to your previous letter,
dated January 30, 2004, my client issued a check in the amount of four hundred
and fifty dollars ($450.00), which should be sufficient for all fees due the State.

Again, thank you for your cooperation in handling this matter. If you
should need any additional information, please do not hesitate to contact my
office at any of the above numbers.

Respectfully,

Y Sy

SUSAN |. NOE
cc: Clams Consulting
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