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January 28, 2003
To Whom It May Concern:

In the process of trying to move my bank account to a new bank I
- have become aware that. my.company-appears-as-“Inactive.=——-— — -~ - =

It was a total surprise to me since I have to my knowledge kept up
with my company’s responsibilities to the letter.

1 am sending in a check in the amount of $1,665.00 which is what I
was told I should have paid in the past 10 years. Ido not know
how this has come to pass. My company’s oril%inal address was a
P.O. Box in Kendall, then it was 7100 NW 127 Street, Suite 108,
Miami, Florida 33126 and has now for the past 2 years been my
present address of 7940 SW 1670 Street, Miami, Florida 33157.

I hope this check brings my account up to date and reinstates
NETWORK MARKETING AGENTS, INC. as an ACTIVE
Corportation. .

Very truly yours,
Maritza Jorge
President



