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October 14, 2002

Department of State

Division of Corporations
P.O. Box 6327
Tallahassee, FL_32314. __ - -

Dear Sir or Madam:

We were recently informed that Northcott-McKay Development Corporation, Document
# PG1000085082, has been dissolved due to the corporation not having filed the Uniform
Business Report for 2002 in a timely manner.

We would like to inform you that we have never received a report to file for the year
2002. If we had received this, it would have been filed after we received it with no
problems whatsoever.

We are hereby requesting for you to waive any penalties, extra fees, etc. and accept the |

$158.75 check enclosed as payment/fee to reinstate the Corporation.

Respectfully,

Sandra N. Pratt, President
Northcott-McKay Development Corporation
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