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Seagon Corporation
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October 14, 1999

Florida Department of State
P.O. Box 6327
Tallahassee, FL 32314

RE: Document #M73872
Administrative Dissolution

Dear Sir or Madam:

We are in receipt of your notice of corporate dissolution. After contacting your office, the
representative informed my bookkeeper that both our first and second notice of Annual Report
were returned to your office as undelivered.

She also informed us that we could simply pay the $150.00 filing fee instead of the $750.00
reinstatement fee due to the mailing problem. We have noted our new address and will look for

our annual notices in January, 2000,

Thank you for your assistance.

Sincerely,

RALF GSCHWEND
President

301 Clematis Street, Suite 3000, West Palm Beach, FL 33401 Telephone: 561.832.4732 Fax: 561.655.3202




