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June 15, 2004

Ms. Susan Payne

Department of State-Division of Corporations
409 E. Gains St.

Tallahassee, FL 32399

RE: DOCUMENT # P03000010666

Dear Susan:

Following our discussion today, please find this letter with the enclosed documents.

As we discussed, we were not aware of the withdrawal of the registered agent filed by
Mr. Kelly. We had moved from our location in Melbourne to Jacksonville and have
experienced great difficulty in receiving mail at our new facility due to the fact that it was
formerly a Navy installation and the addresses are not marked well. We are the newest
tenant since the Navy moved out of the building and the new post office is not familiar

with the address during the period of time that this situation occurred.

I appreciate your taking special exception in this matter regarding the reduced fee in
reinstating the entity.

If you have any questions or need additional information, please call me at the numbers
above. '

Thank you again for-your assistance.
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