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1. Florida Department of State

Division of Corporations
October 25, 2000
To Whom It May Concern:

On March 29, 2000 a check was mailed for the amount of $150.00 on behalf of Ultimate
Fantasy, Inc. for annual corporation fees. It has been brought to my attention that my -
check has not yet cleared our bank and my fees have failed to be paid in a timely manner.
This may be in part to a change in our address. Please be advised that our new address is
as follows:

7813 N. Lagoon Dr. 8E

Panama City Beach Fl 32408
1 did speak with someone in the Division of Corporatlons on October 25, 2000 and I
explained the situation. | was instructed to send another check in the amount of $150.00.
do ask that any and all fees be waived at that time.

[ have filed my corporate fees in a timely manner over the past twelve years and T would
like to thank you for taking this into consideration for me and my corporation. Without .
my corporation I would not be able to keep my business at an operating status.

Sincerely, -
ot r— AN T

Eric T. Henderson, President/Owner



