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December 18, 2000

Mrs. Katherine Harris, Secretary of State
Division of Corporations
P.O. Box 6327 .
Tallahassee, Florida 32314
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Dear Sirs:
RE: Annual ‘Report

We were not receiving the Annual Report and we found out when our accountant was

looking for some information in the internet and noticed that our corporation was inactive.
# He asked us about it and we told him that we did not know anything about this report. Our

accountant made some additional research and found out that the address was wrong, We
L never moved and there was no reason to have the address wrong. -
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We called the Division of Corporations and were advised over the phone to pay $ 1,050.00
and request that the $ 600 reinstatement fee be waived.

We will appreciate your assistance to this matter and are sorry that this happened
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