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RE: DISSOLUTION OF CORPORATION
Dear SirfMadame;

I have been notified by my CPA that my corporation has been dissolved due to my failure to
provide an annual report.

Please be advised that my address changed effective 1/31/2004 and I did not get my uniform
business report.

I was instructed to notify you of this change of address and forward my payment for $150.00.

Please advise if anything else is required.

Sincerely,

- —— S - ————— - .- -

Karen E. Struth-Brosseau, P.A.
P.O. Box 642

Durant, FL.
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