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SUSEJ SYSTEMS.COM, INC

October 26, 2001
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Division of Corporations ’
Corporate Records
C/O UBR Section
P.O. Box 6327
Tallahassee, FL 32314

Dear Sir or Madam:

Per my conversation with Leslie, a representative of your UBR department, there was a notice sent out
requesting our EIN, however as stated we did not receive this notification. There is record of the
corporation payment check #1028 on April 27, 2001 in the amount of $150.00.

Also, we updated the state with our current information (EIN-593687542) therefore, the company should

be active. ) .
Should you have any questions, contact me at 407-321-7077.
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