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(443) 928-7072

December 9, 2003

Dear Florida Department of State,

Recently I learned that my Florida Corporation was inactive. I was unaware that I had to
file anything with the state to keep my corporation. This is the first time I have ever
owned a corporation and I never received anything stated that I owed fees or reports.
1 have moved a few times in the past 2 years. Most likely this is the reason. I apologize
__for any inconvenience this is to you. As requested I have enclosed a check for $150.00 _ _

Please note that my new address is 12147 Park Heights Avenue, Owings Miils, MD
21117 . Ican be contacted by email at scrunchiecap@aol.com My phone number is
(443)928-7072.

Thank you,

K rank
President




