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John F. Yeager, P.A.
11540 SW 107™ Court
Miami, FL 33351

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Sits:

This letter is regarding the Notice of Administrative Dissolution or Revocation of my corporation.
During 1998 my business address changed. My Annual Corporate Return did not get forwarded to
my new address. My accounting matters were being handled by Irvin Mishkin, CPA. He was in the
process of retiring and due to changes at that time the filing of my Corporate Annual Return was
inadvertently overlooked. Attached please find check # 1190 in the amount of $150.00 and
necessary corrections. Obviously it was not my intention to have my corporate status expire.
Unfortunately I depended upon Mr. Mishkin to deal with this. Please take into consideration the
above and abate the penalties. Thank you for your consideration.

If you have any questions or are in need of any additional information please call my office.

Sincetely,




