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MARINE SERVICES UNLIMITED SOUTH, INC
5 SEAGATE BOULEVARD
KEY LARGO, FL 33037

OCTOBER 14, 2003
TO WHOM IT MAY CONCERN,

PLEASE BE ADVISED THAT UNTIL TODAY WE HAD NO IDEA WHAT HAD
HAPPENED WITH THE STATE OF FLORIDA CONCERNING OUR CORPORATION. THE
ONLY REASON WE NOW KNOW ABOUT THE DISSOLUTION iS BECAUSE WE ARE
TRING TO SIGN A LEASE WITH THE MARINA AND THEY FOUND THIS
INFORMATION OUT WHILE DOING A SEARCH. WE HAVE NOT RECEIVED ANY OF
THE MAILING YOU HAD SENT OUT. WE DID MOVE IN JANUARY OF 2003 AND
CALLED TO NOTIFY OF ADDRESS CHANGE, WAS NOT AWARE THAT IT HAD TO BE
IN WRITING. '

THANKING YOU IN ADVANCE FOR YOUR assistance AND UNDERSTANDING IN THIS
MATTER.

SINCERELY,
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PATRICK D. VAUGHN,
PRESIDENT



