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Department Of State
Division Of Corporations
P O Box 6327
Tallahassee, FL. 32314

To Whom It May Concern,

Last year I moved from Ft. Lauderdale to Melbourne. I had my mail
forwarded at the Post Office. There were many things that did not get
forwarded to me and unfortunately the Annual Report form for my company
was one of those things. I know that it is still my fault for not remembering.

I explained this situation to a very nice person at your office who told me to
fill out the enclosed form and to send a check for Three Hundred Dollars for
last year and this year and that when you receive this it would be
considered to reinstate my company. I truly appreciate your consideration
as I promise that this was not intentional.
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Ernie Euler



