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To whom it may concern.
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- —Mywname-*ls Habib- Merheg*and I--am the- presndent rof"a‘Flunda
Corporatron whrch name is Notucolomb:a lncorporated The company-is——. .. ,
a Satellite Channel that is based on news from Colombian and targeted
to the Colombian market here in the United States, due to the fact of the
ongoing crisis in Colombia and the éscalation of the war, it was

e

impossible for me to be here to-manage the company, | am right now
signing out deals with the cable operatofs in the States that will secure a
market and the possibility of hiring a manager for the company, please
consider the possibility of reinstatement of the company and | am
sending a Check for $ 300.00 dollars with this letter.
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Sincerely !

President




