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UNITED STATES FINANCIAL
GUARANTY CORPORATION
2128 VISTA DRIVE
JUNO, FLORIDA 33408
TEL:(561) 626-6280

October 14, 2000

Katherine Harris

Secretary of state

Department of State

P.O..Box 6327 - - - - . . .
Tallahassee, Florida

32314

Re; Renewal of Corporation fees;

My Dear Ms. Harris:

This letter is to inform your office that our company did not receive the first or the
second notice of corporation fees due.

I spoke to your office on the first week of September,2000 and also today, regarding the
fees..

I was this day, instructed to mail in my company’s check for $150.00 representing the
2000 fee for my corporation, alone with this letter.

That this check for $150.00 will be accepted.

Thank you in‘advance fof your corporation in this matter.




