SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE DN 301'98 $550 [IF DISSOLVED MINIMUM AMDUNT DUE TO REINSIATE $750).
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FLORIDA DEPARTMENT OF STATE T
S8andra B. Mortham
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DIVISION OF CORPORATIONS
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TO: FLORIDA DEPARTMENT OF STATE

Upon receiving another annual report titled (2" NOTICE) I phoned
your office immediately. I thought perhaps, our lines had crossed in the
mail. I received the 1* one , and was very aware that it needed to paid or
the fee would be higher. I have enclosed a copy of my check stub and
after I talked with your office issued a stop payment on my check. I have
no idea where my payment has gone to . I never received it back . I still
believe it is there somewhere on its way to you. As instructed, I have
filled out the form once more , corrected my address (which has now
changed ) and enclosed a new check. I have just moved to the state of
California . Do ] have to do anything further ? If you could please
correspond or phone me at my adress below. I thank you for your time.

Tropical Connections Travel Inc.
c/o Terie McGill-Smith

1948 Swallow Lane

Carlsbad CA 92009

(760) 918-0865

26236 U.5. 19 North
Clearwater, FL 34621

B13-791-4096



