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VP SPAULDING, KATHLEEN M. 609 HERCHEL DR. TEMPLE TERRACE FI. 33817
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Decision

Systems nc. -

P.O. Box 16962 Tampa, FL 33687-6962 (813) 985-8222

November 16, 1999

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee

Florida 32314

RE: Decigion Systems, Inc.
To Whom it May Concern:

Please be advised that neither Decision Systems, Inc., nor its
Registered Agent received the 1999 Annual Report forms or any
delinguent notices thereafter. The Registered Agent received only
the Notice of Administrative Dissolution or Revocation, which he
then sent to our corporate office.

Since neither the original 1999 Annual Report forms nor any
delinguent notices were received, we respectfully reguest that
all late fees be waived and that the corporate status be
maintained. We have encloged the completed Notice of
Administrative Dissolution or Revocation form along with a check
in the amcunt of $150 for payment of our 1999 annual corporate
tax.

Hopefully this will explain and resolve this outstanding issue.

Sincerely,

David L. Spaulding, President
Decision Systems, Inc.

Enclosures
cc: Stephen D. Marlowe
Marlowe & McNabb, P.A.




