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November 17, 2006

To Whom It May Concern:

This letter is to inform you that 1 did not receive the rejection letter that was sent on September 1%, 2005, to

make corrections and return in 30 days. The zip code is incorrect on the company information. ..the zip code
should be 33139.

You are currently holding $300.00 on record...please waive the $600.00 penalty fee.
The corporation name is UNLIMITED OPTIONS, INC.

Document #P01000039864
Enclosed please find the check in the amount of $150.00 for 2006.

Please contact me at.... 615-477-7753 should you need further information.




