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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

RE I N DIVISION OF CORPORATIONS
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JEFFREY I. MARCUS, C. P. A., P. A.
4300 NORTH UNIVERSITY DRIVE SUITE D-206
LAUDERHILL, FLORIDA 33351

OFFICE (954) 747-0700 FAX (954) 747-7005

October 29, 2001

Taxpayer: Foot-o-graph Delaware, Inc.
EIN: 65-0895448

Gentlemen:

I am the accountant for the above named taxpayer and have been
instructed by them to write this letter in response to your
Notice of Administrative Dissolution. Please note that the
notice was mailed 10/15/01 and just forwarded to me. I am now
being forwarded the mail for this corporation as the registered
agent effective 12/15/00.

The original annual report was sent to the Company’s Miami
address in January and the mail was lost and not forwarded to
me. Once the notice of disgsolution was received by me, I called
the state of Florida and they suggested that I complete the
annual report with me listed as the registered agent.

I am also enclosing my check in the amount of $§ 150.00 in
payment of the annual report. Please accept this check and
reinstate the corporation. The late payment was due to the
change of address and the mail not being forwarded to me.
Please also note the effective 11/1/01, my new address is the
following:

Jeffrey I Marcus, CPA, PA
8890 West Oakland Park Blvd.
Suite # 200 .
Sunrise, FL 33351

Thank you for your consideration to this request.

effrey I. Marcus




