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2817 Prairie Ave Fl. State License No. Phone (305) 532-4400
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November 28, 2001

Florida Dept. of State
Katherine Harris
Secretary of State
Div. of Corp.

Dear Madam;

As my record should indicate that a timely filing for renewal, on behalf of my Corporation was made
each and every year, since if's inception. This was done by my attomey. The renewal papers were
always sent to my attorney’s office. This year, that law office has been closed and as a result the
papers never reached me and so no renewal request has been filed.

1 am enclosing herewith a check in the amount of $ 150.00, for this year's renewal.

Thank you for your prompt consideration.




