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SHELLEY GOGEL, L.D.O. PRo

ULTRAVISION OPTICAL CENTER
1311 Iyons Road

Coconut Creek, FL. 33063
Telephone: (954) 972-9393
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Coral Springs, FL 33065
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PO Box 1500
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Dear Division of Carporations:

I am enclosing your form and a check for the filing fee of $150.00. This form was not reccived. | am a new
corporation and due to this delay in receiving this form, I would appreciate any consideration into your late
fees.

I will well aware of this fee rext year and this oversight should not happen again.

Yours truly,
ComputerEyes.com Inc.
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