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NUCH INC.
2605 West Reynolds Street
Plant City, FL 33567
(813) 961-0921

October 18, 2001

To Whom It May Concern:

Please accept this check in the amount of $150.00 as I never receive prior notification. I

- - did speak to a-representative al the Florida Departient of State today by calling the
number (850) 245-6059 on the form I received, and I was informed that I could submit
this letter. I do hope this reinstates my application.

Please, if you do have any questions at all, I can be contacted at (813) 961-0921. I'am a
start up business and I truly would have submitted whatever form and payment is
requested of me, but I did not receive anything. Thank you for your help.

Also, I would like to remove Liza Soodjinda as an officer.

Sincerely,

ol foifots

AnucHa Soodjinda
NUCH INC.




