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October 18, 2001

RE: S&IL Fitness, Inc.
Uniform Business Report

To Whom It May Concern:

We, the owners of S&L Fitness, Incorporated recently received a notice that our right to
be in business had been revoked due to not previously filing our Uniform Business
Report, which was due in May of 2001. This is to inform you that we did not receive
such a document for this year, until we received the revocation notification on October
13,2001. We are a new company and was thinking this may have contributed to us not
receiving our information in a timely manner. We have spoken with a representative
there, and were told to send this letter in with the enclosed payment of $150.00. We
apologize for the misunderstanding and will do our very best to abide by all policies and
procedures required for us to remain in business. We will be sure to look out for this
document next year.

Sherman and Latricia Ledet
S&L Fitness




