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GREENLILL FLORIDA, INC.
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March 19, 2002.

In October of 1998 the company address was changed to 238 Davenport Rd #370.

The filing fee was forwarded on to this address from the former one and the fee was sent in
with information on the new address. | have received nothing from the State of Florida since
that time and as a result the fees were not paid in 2000 or 2001. On September 22, 2000
there was an administration dissolution of the company but we did not receive information
regarding this. Please re-instate the company and find enclosed a cheque for the years
2000, 2001, and 2002.
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