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CAPE CORAL FUNDING

August 19, 2004

To Whom It May Concern,

As stated in my previous letter, this is the first corporation I have ever owned. [ never
received anything in the mail or otherwise stating the fact that an annual report was
necessary. I did speak with someone in your office over the phone and told her that fact
and she instructed me to simply send you a check for $300.00 for reinstatement which |
did through a previous mailing. Should there be any questions please do not hesitate to

call and ask as this is very important to me and my business. 1 can be reached at 239-945-
0325,

Sincerely,

3

Bill Kerbs
Cape Coral Funding Inc.

4621 Cape Coral Pkwy E
Cape Coral, Fl. 33904

Phone: 239-945-0325
Fax: 239-945-6528
Email: capecoralfunding®@aci.com



