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November 13, 1998

Florida Department of State
Division of Corporations
P.O. Box 8327
Tallahassee, FL 32314

Re: Document #NS3000004137

Dear SirfMadam:

I am in receipt of the Dissolution/Revocation of Corporations document. The annual report forms
sent out in February and May were never received by our office. This may be due to our name
change and address change, during the middle of the year. We did file for our name and address
change in the month of May and perhaps this may have caused some confusion with the
notification being sent to our incorrect name and address.

We are currently located in Altamonte Springs, and the dissolution paperwork was cross
referenced and directed to our correct name and address. Our records indicate that we did file an
annual report last year in February of 1997 (as soon as the report was received). Also, 1 notice
that our officers on record are not acourate for the 1998 yvear. These are changed on the annual
report each year as our officers are changed each year. | have made changes to this document
and corrected the address as well.

| apologize for the delay in filing this paperwork and | have enclosed the $150.00 check for
payment of this annual reporting fee plus the supplemental fee required. | assure you we would
have sent this payment in, if we had received nofification. We are not in the habit of letting our”
obligations to the state and federal government lapse. Again, my apologies for adding o your
mouniing paperwork and we have left ourselves a tickler for February of 1899, in order fo avoid
this in the future.
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Gilda M. Culberson
Executive Director
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