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2-27-2004
Florida Department of State
Secretary of State
Divisions of Corporations

To Whom It May Concern:

Please be advised this letter is to inform you that we had not received your
advisement/ notice of our company’s dissolution due to address changes and
correspondence crossing. As per our conversation with you, we ask that you kindly wave
the regular reinstatement fee’s and accept the amount included as you designated in our
conversation in the amount of $300.00 which will be our actual reinstatement fee.

Thank You

James W. Chancelor
CEQ/ President
Fidelity Investors Trustee Corp



