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January 8, 2002

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

P.O. BOX 8327

TALLAHASSEE, FL. 32314

SUBJECT: DOC NUMBER B00000000256 ' ,

Dear Sir or Madam:

| recently received the attached notification of Revocation for non filing the required forms. | called your
office and spoke with one of your representatives. | told her that we had never received the forms and
asked what | should do fo file the required forms. She gave me the amounts due and told me to write
this letter indicating that | had never received the forms to file. | am attaching the required form with the

check as indicated by your representative.

Thank you so much for your time and consideration in this matter and if | can provide any further
information, please just let me know.
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