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SILVER THREAD INVESTMENTS, INC.
499 N. SR 434, STE. 2159
ALTAMONTE SPRINGS, FL 32714
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Dear Sir;

Please be advised that this office was not in receipt of the 2000 uniform business report
issucd by your office. Please note that the review of our records indicated that we have
not filed our report yet. As per telephone discussion with your office, we have included
our check in the amount of $ 150.00 and copy of our annual report,

Please note that this is the first instance where we did not timely file such retum. We

respoctfully request your office to abate all penalties and interest related to the matter,
Your uppermost atiention to this matter will be appreciated. :

Sincerely,
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