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Ms. Minnie Killen
Ms. BingoMinnie Tours, Inc.
P.O. Box'1415
St. Petersburg, Florida 33731

October 31, 2002

Uniform Business Report
Division of Corporation
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To Whom 1t May Concern
Re: Letter of Explanation

Please see attached copy of email about forms being returned for corrections. I did not receive

the letter requesting corrections to the Uniform Business Report that we submitted in April 2002.

I have completed the information requested. Thank you for your assistance.
Sincerely,

Minnie S. Killen, President
Ms. BingoMinnie Tours, Inc.




