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To Whom It May Concern:

This letter is in reference the dissolution of my corporation Versatile Finance &
Investments. The mailing address listed for this corporation was 1542 Drexel Avenue
Unit 306, Miami Beach FL 33139. I moved from that address on November 2002 and this
documentation was never forwarded to my new address, therefore, the Corporation
Reinstatement Document was never received. Enclosed is my check for $150.00 to
remove the dissolution status from my corporation. Thank you.

Tracy Powell



