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3602 MacArthur Drive / Orlando, F 32806

Phenom, Inc.

December 13, 2001

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Fl 32314

To Whom It May Concern:

! have recently realized that the corporation, Phenom, Inc., has been put in inactive status by the State.

| called the Florida Division of Corporations and was instructed to send these documents with a check
and letter explaining the reason for not filing.

Phenom, Inc. moved from its offices on record within the last year and the mail had continued to go the
previous location. We didn't receive the letters to file and would fike to have the address officially changed to

Phenom, Inc

3602 Macarthur Drive

Orlando, Fl 32806

Thank you for your help in resolving this problem.

Sincerely,

‘- C—

James F Crage
President
Phenom, Inc.




