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August 22, 2003
To Whom It May Concern:

Pera telephone conversation [ was instructed to attach this letter confirming that I did not
receive notification that this corporation was to be dissolved.

We have been beta testing and prototyping to get to this point and if notification was
received it as not opened or therefore read.

We apologize and will not have this occur again.

Please find enclosed a check for the $300, which was described as the amount to be paid

_ incase we had not received or read notification. _. _____.. .. ___ .. ... -

Again, | apologize for not communicating or filing timely documentation. This will be
rectified immediately.

Thank you
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Dean Boldt
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