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STEPHEN J. CUTLER

5241 GLENVILLE DRIVE
BOYNTON BEACH, FLORIDA 33437

HOME: 561-375-7877
E-MAIL: scutler@myexcel.com

FFICE: 561-375-8603
CSIMILE: 561-375-7885
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September 10, 2003

As per our telephone conversation this date | have enclosed my check in the amount
of $150.00 as instructed. Unfortunately | did not receive the information that was
supposed to be mailed to me in January. As a new Florida resident and even newer |
corporate officer | was unaware of the annual procedure. It will not happen again.

Thank you for your consideration.




