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Wednesday, September 11, 1996

State of Florida

Division of Corporations
PO Box 6327
Tallahassee, FL. 32314

Dear Sirs/Madam:

Recently 1 found out through a third party that the above named corporation had been
Dissolved by the State of Florida. After further checking my records, I found that we did
not receive a renewal notice. We moved to another floor from 765 to 506, and the postal
service has had trouble delivering mail to us. This is what must have happen to us for
your renewal forms. If the penalty could be waived based on the above it will be greatly
appreciated.

Please find enclosed a check for the past two years and this year.

1996 $200.00
1997 $165.00
1998 $150.00
Total: $515.00

If you could urgently reinstate us in good standing ASAP we thank you in advance.
Please feel free to contact me if you have any questions.

Sincerel

Greg Hows
Pre dent
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