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| established a Florida Corporation called Segue Productions, Inc. in 1994 with a
business partner, Joseph Blumenstein. In doing research, | realized that our corporate
yearly fees have never been paid. We never received a notice to pay these fees, so
that is why they were never paid.

On November 6, 2000, | spoke with via telephone with Tyrone from your office. He told
me to send a check for $1015.00 and that would reinstate my corporation, with late fees

waived.

Enclosed, please find my check from Segue Productions, Inc. to cover the
reinstatement of “Segue Productions, Inc.” as a Florida Corporation.

Also, please be advised that Joseph Blumenstein is no longer with the company.
Please direct all correspondence, including confirmation of reinstatement, to me at my

home addrass below.
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beatlebrunch@aol.com  (305) 521-5173  www.beatlebrunch.com



