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8. Name and Address of Current Registered Agent™ 9. Name and Address of New Registered Agent
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October 14, 2003

.Division of Corporations

Annual Report/Reinstatement Sector
P.O. Box 6327

Tallahassee, FL. 32314-6327

RE: Document No. P02000101086
To Whom It May Concern:

This letter is submitted in accordance with a telephone conversation with Barbara of your
section on 14 October 2003. Evidently there was follow on correspondence sent to us,
after our filing of the Annual Report, requesting more information. We have no record of
ever receiving that correspondence.

Attached, please find requested information.
Sincerely,
- TLIGHTXPRESSIONS ——— v - - e -

Lo
George Woodruff

President
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