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To whom it may concern,

I apologize for the allowing the Kaprice for Woman Corporation to become inactive, My
partner Greg Banning was listed to receive all information concerning the corporation.
He physically left the to pursue other opportunities. He was still listed as a major
shareholder and as the Corporate Secretary, | have made numerous attempts with Greg to
resolve the situation with Jimited success. Greg never informed me that anything was
required by the State of Florida. Greg will no longer be involved with the corporation.
We are a small company who is struggling to succeed. The day I found out of the
inactive status I took action to resolve the matter. Again I apologize for the error and ask
for a concession.

Regards,

Chris Tasis



