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Department Of State

- Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Dear Sir/Madam,
RE: Uniform Business Report- Student Adventure Tours, Inc

I was notified by my accountant that my corporation is inactive.
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We have never received the Report for the year 2002 and we are enclosing Our chéckin' ~ -

- the.amount.of $ 158.75 to cover the fees including a certificate.
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We appreciate your cooperation and I hope to be able to receive the 2003 report for
advance handling,

arles Azo lm

President,
Student Adventure Tours, Inc




