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associates, inc.

1237 SUSSEX STREET ¢ BOYNTON BEACH, FL 33436 * TELEPHONE 561-649-1119 « FAX 561-648-3353

November 3, 2001

Department of State

Division of Corporations
PO Box 6327 - -

Tellahassee, FL 32314

Dear Sirs:
Due to a series of mishaps and the fact that we moved,

PJS Assoclates, Inc. did not recieve your original
notice.

Sincerely,

.

Paul Straher




