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Freeport Builders Inc.
37 Eventide Lane
Freeport FL 32439
(850) 8354610
To Whom It May Concern;

When speaking to your office on January 30,2001 I was inquiring about
adding officers to our corporation and during my phone conversation with
Mr. Scott (tkscott) found out that our corporation had been dissolved.
Mr.Scott told me to send $300.00 and a letter stating the following.
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We Freeport Builders Inc. did not receive any information that our
corporation had been dissolved. Our records showed that we had sent our
corporation-filling fee in May 2000 as required in the past. Thank you for
your time.

Singerely,
e ._Iames Bates President



