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StanTech Associates International, Inc. W,

Florida Department of State
P.O. Box 6327
Tallahassee, FL 32314-6327

Dear Sirs:

Enclosed is the 2000 Corporate Annual report that we received today, along with the $150.00
filing fee. We changed our address last year and your office was notified. In mid-April of this
year, | notified your office that we had not received the usual form for the 2000 Annual report

filing. At that time, a correction was made to our address that was on your files. | was told that

-the report forms would be:sent at once. We did not receive this:form. We-also*had the-same
address problem with the Florida Dept. of Revenue and did not receive sales tax payment
-coupons- until. July.of this.year. _Those issues have now been resolved:
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We have submitted our Annual report and fees on time for the past ten years. Today | talked
with Leslie in your office and she informed me to send this letter with the $150 payment and it

would be reviewed. Please accept this form and payment.

Sincerely,

~—President— — ——
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