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Strategic Planning Associates, Inc.
Investment & Insurance Services

May 11, 1998

FLORIDA DEPARTMENT OF STATE
Division Of Corporations

PO Box 6327

Tallahassee, FL. 32314

Attn.: Stacey Prather
Document Specialist

Ref: 598A00024882

Dear Ms. Prather:

Thank you for your letter date May 6, 1998 As I had explained to Ms. Spather from the
"Florida Department of State" who sent me the reinstatement documents, 1 never
received the 1997 or 1998 Annual Report forms. Back in 1997 I had not even realized it
was missing but I did in 1998. As a matter of fact 1 even called the State to request a
blank form (which was sent to me).

To my surprise my bank called me a few days ago to inform me that my company was
inactive. It was not until that moment that I knew that my company was not active.

During my conversation with Ms. Spather, who sent me the reinstatement forms, she
realized that the DIVISION OF CORPORATION's had Strategic Planning Associate's
address incorrect in the system.  Our PO Box is 570770 and it was 970770 in your
system, that is the reason why we never received the original or late notices. Ms. Spather
wa} the one who gave me the amount of $315, which 1 FedEx'd to you the same day.

Awaiting_your soonest advise.

<" Jacqueline Matsumotb

Senjor Associale
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