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OCTOBER 28,2002

FLORIDA DEPT.QOF STATE
DIVISION OF CORPORATIONS
409 EAST GAINES ST.
TALLAHASSEE, FL.. 32399

ATT. REVIEW OFFICER:

THE REASON FOR NOT HAVING PAID THE YEARLY FEE FOR CORPORATIONS
IS SIMPLY THE FACT THAT IT WAS NOT RECEIVED. THE ATTORNEY THAT
FILED THE QORIGINAL PAPERS FILED THE MAILING ADDRESS WRONG.

THIS WAS NOT NOTICED OR EVEN THOUGHT OF. THE ATTORNEY, JOHN M.
CACCIATORE WAS ENTRUSTED TC HANDLE THE CORP. AFFAIRS AND IT WAS
ASSUMED HE HAD DONE SO. '

THIS MISTAKE IS ONLY ONE IN SEVERAL WE HAVE FOUND OUT WAS NEVER
DONE RIGHT. COPY OF ONE SUCH MIS-HANDLING IS ATTACHED, THAT HE
PLAYED OUT FOR FIVE YEARS, FOR A FORMER CORP. ‘

AT THIS POINT HE CANNOT EVEN FIND OUR CORP.BOOK WHICH HAS BEEN
REQUESTED SEVERAL TIMES. WE ARE REVIEWING OUR OPTIONS OF HIS
REMOVAL FROM THE BAR. _ '

HOWEVER, THIS WAS ONE OF THE THINGS UNLESS YOU SEE IT IN THE

MAIL I DID NOT THINK OF, THAT WILL NOT HAPPEN AGAIN.
WE ARE ASKING THAT YOU CONSIDER THAT ONLY THE YEARLY FEE BE

PAID FOR THE YEARS MISSED.

THANKING YOU FOR YOUR TIME:
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