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January 5, 2004

Florida Dept of State
Secretary of State
Division of Corporations

Dear Sir or Madam:

| was informed today that my corporation (Doc number p02000002441 EIN 02-0536968) was
dissolved in Sept because payment was not received. The payment was mailed, but it appears as

- though our check was not cashed: - called today, and they-said.a second.notice wouid have.been sent,. B

but the information on file was out of date, so | would not have gotten a second notice on it either. The
woman on the phone said to send in $300 for last years and this years payment. | am going to remit
that amount. Please ensure the address is updated per the enclosed form. Thanks.

Sincerely,

Johann Erickson
Owner



