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Xecomber 30, 2002

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee; F1 32314-6327

-REF No- 567461

Attn: Tyrone Scott

Dear Mr. Scott,

Thank you for your consideration in this matter, it has been greatly appreciated.

Yours truly,

Paul Bogdanski

1330 @lafet Court

Ft. Myers, Fla. 33919-3406




