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July 23, 2003
Florida Department of State
To Whom it May Concefn:

Please be advise.d that we did not receive any notification of the Corporate
Annual report. Our Corporation has been dissolved since September 1991. .

We hereby ask that all penalties be removed and the Corporation be
reinstated with the payment of $150.00 per year. This total is $450.00.
Please accept our enclosed check along with our signed enclosed report.

Thank you for your attention to this matter.

Sincerely;



