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10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8, | further certify that when filing
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GARY J. HOLCK .
-, TAX CONSULTANT

1261 Arvis Circle E
Clearwater,FL

33764

Phone 727-507-9255
Fax 727-538-5308

_July 28,2004

TO WHOM IT MAY CONCERN,

I'M WRITING THIS LETTER ON8EHALF OF INTERCOASTAL COMMUNICATIONS INC."AFTER"REVIEWING—™ —
THERE FILE IT APPEARS THERE HAS BEEN NO CORESPONDENCE FROM YOUR DEPARTMENT. AT THIS

TIME | WOULD LIKE TO CLARIFY THAT THIS CORPORATION WAS REGISTERED ON 01/02/2002. IF

THERE ARE ANY REPORTS AND/OR FEES THAT HAVE TO BE FILED AND PAYED PLEASE CONTACT.

ALSO | WOULD LIKE TO REQUEST IF THERE IS A PENALTY REGARDING THIS MATTER THAT THERE

WOULD BE CONSIDERATION FOR WAVING THAT PENALTY. THANK YOU VERY MUCH FOR YOUR

COOPERATION.

SINCERELY YOURS, - - -

GARY J HOLCK - O fe)
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PO BOX 10171 /\/
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