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HARVEY, BRANKER & ASSOCIATES, PA.

Bl CERTIFIED PUBLIC ACCOUNTANTS & CONSULTANTS

October §, 2001

Division of Corporations
PO Box 1500
Tallahassee, Florida 32302-1500

Dear Representative:

——-I-—am——wwri-ting-'»this— letier=in-response-to—your-letter -dated ~September—17;-20017 My taxpayer
reference number is NOO000006555. T have been included the additional board of directors that
you requested. Please see the revised form included in this envelope.

I am steadfastly looking forward to resolving this issue as soon as possible. I have continued to
work with the services of our Certified Public Accountant for my tax matters going forward. If
you have any questions or concerns, please direct them to my Certified Public Accountant (Rod
Harvey) at (954) 966-4435.

Sincerely,
(Phoia
arva Lee

4325 Griffin Rd. Suite 178 © Dania Beach, FL 33312 Ph: 954-747-1178



