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September 28, 2004

Re: Document #P020000116324
ICU Surveillance Corp.

To Whom It May Concern:

Iwould like at this time to ask for consideration on the foliowing: I never received any
documents pertaining to my corporation, when my wife was looking on line she went and
checked out copra. License;she noticed-it stated-it-was-inactive;-we immediately.called _
and was told that the License was cancelled because we never paid the Corp. fee,
however we never received anything to that effect.

When we called we were told to send a letter for consideration and a check in the amount
of $300.00 and that we would be informed of a decision.

I hope that you ¢an find it in your heart to please reconsider and re-instate our Corp Lick.
We did have some problems with mail fraud; the inspector on our case was Barry Mew.
If you should require additional information, please do not hesitate in contacting me at

305-387-1004.

Sincerely,
Dwight Bell



