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CORPORATION FLORIDA DEPARTMENT OF STATE
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DivISION OF CORPORATIONS
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April 9,2004

Division of Corporation
P.O. Box 6327
Tallahassee, F1 32314

Re: N Trust Corporation
- - = D#: 01000101336 ..

To Whom It May Concern:
In reference to the above corporation, I am the Director of N Trust Corporation, and | was
recently told by accountant that my corporation status is inactive with a Notice of

Administration Dissolution.

In 2003 I moved and never received a notice for the renewal for the corporation. I have
provided the new address on the corporation reinstatement form.

I ask that you take in consideration that | never received my 2003 UBR, and waive the
penalty fees. Enclosed you will find a copy of a check for $ 350.00. Thank you for your.
consideration.

Neville Royes




