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June 26, 2000

To whom it may concern,

I am writing this letter to advise that [ have just become aware of my Corp.status being inactive.

I never received the paperwork in the mail to reinstate. [ believe this was most likley a result of

a change of address. | spoke with someone in the Divisien of Corporation in the Kendall office

back in 1999 reguarding this matter- It seems as though the address was not updated-properly at that : - -
time. 1 have however still been receiving continusally all my quarterly and unemployment reports

through out 99 and all of this year. Please check your records to verify that is correct,

I am enclosing a total of $300.00 for last year and this year as I was advised.

Sincerely, .
4

Michael Savinon



