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MAIN FRAMERS INC.
P Box 1854
HCALAL FL 34482
Phons 352-264-3243
Fax 352-36%-1438

May 13, 2002

Dept. of State

Division of Corporations
P.O. Box 6327
Tallahassee, Fl 32314

Dear Friend,

Main Framers Inc did not receive any information to pay their annual fees because the
information was mailed to a sireet address where no mail is received(2929 N.E. 104 th
Stlinstead of our P.O. Box #1656 Ocala Fl 34478. Please accept this letter as our reason
for not paying our dues in a timely manner.

Sincerely, W.W. McKibbin

Signature &J e 77 C/M




