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Dear Karen:

It was a pleasure to meet you (via telephone) last Friday thrbugh Rivers Buford. J'Thank you
for your direction on getting this matter with my LLC, Jones. Mask International, straightened
out. | was trair_qling on business and was unable to get this package out to until now.

The person who | thought filed this (my agent) apparently did not do this. Although 1 paid for
their service, the filing was rot done. My check to them did not even clear my bank until

yesterday (October 21, 2003) so | am unable to provide a copy of the check as of yet. |
appreciate your helping me correct this filing fiasco! '

if you néed any further information, please contact me at 813.961.3700, 813.545.6693 or
jonesmaskinti@ao!.com.

Thanks again for your help in this matter.

regards,
g <

aurie J. Mask, CMP
President
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