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CLICK CORP.
6716 ENGLELAKE DR.
LAKELAND, FL 33813

(863)646-9110

November21, 2002

Dear Sir / Madam

Please be advised that Click Corp. never received any documents or notification for
the year 2002, niether the first nor the second note.

we request kindly to removed any fees or penalties that may apply.
Thank you for your anticipated cooperation.

Sincerely,
Moody Nasr
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