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May 9, 2002

Department of State

Division of Corporations
409 East Gaines Street
Tallahassee, FL. 32399

Dear Sir or Madam:

Per your internet service, the status of 2825 Associates Corp was revoked due to the non-filing of the
annual report on 09/21/2001. In speaking with a representative of the state we ncticed that the report
was sent to an incorrect address. The state for the mailing address is shown as MY instead of MD, for
Maryland. Based on her direction | am writing you to request a pardon on not filing the annual report
since my office did not receive the information.  Alse, under her direction, | am sending-a check for
$308.75, $300 for the filing fee and 8.75 for the Certificate of Status.

i apologize for any inconvenience and thank you in advance for your assistance.

Sincerely,

Barbara Gaziano
Controller
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