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4949 INTERNATIONAL DRIVE STIf. K-3
ORLANDO, FLORIDA 32819
407-352-4686
FAX 407 352-1223

W
W

October 31, 2002

Division of Corporations .

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314-6327

Fei Number 41-2056964

Dear Sir,

We recently received Notice of Administrative Dissolution due to failure to file an annual report. We

- did file our annual report and paid the $150.00 filing fee. We did not have our FEI number at the

time we filed. We closed our office and moved in the interim and did not receive any further notices
until this one. We immediately called and were told to just send a letter and we would be returned te
an active statos.

Thank you for your help.

Sincerely,

Dalip Singh -




