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PO Box 9

Dover, FL. 33527
Tel: 813-849-2282
Fax: 813-849-2485
Cell: 813-390-5237

Friday, November 07, 2003

To Whom It May Concern:

Please, reconsider the dissolution of In Focus USA. We received.a notice in September.
requesting more information on our U.B.R.. We had not filled it out completely. We
sent the report back via regular mail, but recently received notification of dissolution.
We are unsure why our response was not received, but upon calling your office they
explained we should send a letter of explanation. Please, except this response. If you
have any further questions please call.

Best wishes,

Rachel Doney
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