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December 18, 2002
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P.O. Box 6327
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Attention: Examination Department of Corporations
Dear Sir or Madam:

I spoke with Mr. Tyrone of your department on December 17, 2002 who advised me concerning our
filings.

Our offices were at 4770 Biscane Avenue, Miam, Florida housed at one of our principal shareholders. He
took ill and had major surgery at Mount Sinai Hospital in Miamt, Florida. In the interim, mail was sent to R.O.
370219 Miami but was never collected. '

Mr. Asfanian also never notified anyone concerning this situation.

We are filing our forms for re-instatermnent and cheques are being enclosed and a new registered agent has
been appointed and signed the forms.

Thank you very much for your kindness and assistance in this matter.

Sincerely, (, C) Q ,,'

Larry Skolnik
Managing Partner
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103 N. MERIDIAN » TALLAHASSEE, FLORIDA » 32301, U.S_A.



