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Choice International Investments, Ime.

930 SE 5 Avenue, Pompano Beach, Florida 33060
(954) 815 - 9913

Septemt__)er 17, 2002 .
State of Florida

Division of Corporations

To whom it may concern,

I closed my office in Miami last year and moved to Broward County. I refocated up here to be
closer to my family due to several medical problems. I had knee replacement surgery on November 7
2001. I am having the other knee replaced in October of this year.

1 did not open an office up here but 1 did obtain an occupational license from Pompano Beach
to operate a home office. | am in the process of filing my annual report for the company. I am sorry I did
ile sooner but due to my move and address change ! did naot receive the required forms in the mail. Asa
result, it completely slipped my attention. Please accept my apology for this error.

If you need anything elsg from me please contact me at this address or you can email me at

jetsells@aol.com,

Sincerely ,
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Jéanne Tom
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