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23 October 2002

To: Florida Department of State
Division of Corporations

Dear Sir or Madam,

We received the attached form and have not received the indicated 2002 Uniform business report, or if so,
did not recognize the requirement; I cannot say which, but the current form is very clear. We are a new
company, growing rapidly and wish to be an effectivé member of Florida commerce, and I appreciate the
opportunity to submit our overdue $50 fee as indicated in my phone conversation with your staff. -

Thank you,

ez,

Mike Vargy/
CEO
Tandel Systems LLC

Systems and Software Engineering Solutions
13350 US Highway 19 N., Clearwater, FL 33764-7290, 727-539-5800, www.tandelsys.com




