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05/23/2003
Secretary of State
Division of Corporations
P.O. Box 6327
“"Tallahassee, F1. 32314~ = — — - - -t ottt CoTT T s
To Whom It May Concern:

Please find enclosed the corporate filings for years 2000 through 2003. It recently came to our attention that our
corporation had been administratively dissolved and these filings should bring us current.

I respectfully ask for waiver of the penalties as we moved our offices in 1999 and again in 2001 and never
received the first or second notices. I would be most grateful for the waiver.

Please don’t hesitate to call or contact me if there are any questions.

Best regards,

Terry Jernigan

140 N. Westmonte Drive, Suite 205, Altamonte Springs, FL 32714
Phone (407)786-0424 Fax (407)786-9460
WWW DiscoverylnfoSystems.Com



