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Niki and Adam Gorp.

1815 Griffin Road, Suite # 301, Dania Beach, FL 33004
Phone 954-925-2990  Fax 954-925-2976
Email: towerb@myrealbox.com

April 21, 2004

Department Of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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"~ “Dear Agent,
2em— vnn s liam.enclosing the_printout from your.website. for the last information regarding Niki and__
Adam Corp. the address for the company, 2703 S. Federal Hwy, Delray Beach, FL 33483, was

abandoned in August 2002. This company was not the primary addressee for that mailing
address and the mail was not forwarded. Please waive the penalties and accept the payment of
$300.00 to reinstate the Niki and Adam Corp.

Thank you,
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Peter Wolofsky/{ pfesident
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