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I am responding to the enclosed Certificate of Revocation of Muzak Limited Partnership.
to transact business in Florida. I called the state and spoke with Ms. Tammi Cline at 850-
487-6051. She advised that I should send in a letter explaining my situation.

We were not aware that an annual report had not been filed, nor have we received the
sixty days’ notice of intent to revoke from your state. Because of these reasons, we are
asking for the reinstatement to do business in Florida.

Attached please find a check in the amount of $141.25 and the annual report for 1998 to
reinstate our partnership status with your state. — per Ms. Cline’s instruction.

Please call me at 206-633-3000, extension 326 if you have any questions.
Thank you for your attention to this matter.

Sincerely,
'. ( ?%f/m({ T/zam/
Phung Tran

Sr. Tax Accountant
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