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Marcy 28, 2001
To Florida Secretary State

As per telecom with your office, the following comments are submitted for your
perusal:

In 1999 I was living out of state, when in December of that year, I entered the
hospital for heart bypass surgery. After being released from the hospital, and with further
complications, I reentered the hospital for another extended stay. With my business
basically shut down, (with the exception of the real estate property in Pensacola, Florida)
I continued to convalesce out of state. During this time, and the year following, I did not
receive your paper work for the annual corporate renewal fees,

Enclosed is a check for $450,00 for my corporate reinstatement for the years 1999
through 2001,

Sincerely,
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ARTRIDGE, INC.



