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OCTOBER 13, 1999

DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
PO BOX 6327

TALLAHASSEE, FL. 32314

RE : FALCON PERSPECTIVES OF FLORIDA
ID#: 65-0502125 Q/

DEAR SIR/MADAM,

AS PER OUR TELEPHONE CONVERSATION OF OCTOBER 13, 1999, ENCLOSED PLEASE FIND
A CHECK IN THE AMOUNT OF $ 150.00.

WE NEVER RECEIVED THE FORMS THAT NEEDED TO BE COMPLETED IN ORDER TO KEEP
OUR CORPORATION ACTIVE. PLEASE NOTE THE CHANGE IN OUR MAILING ADDRESS TO :

FALCON PERSPECTIVES OF FLORIDA
99 TULIP AVE. STE. 305
FLORAL PARK, N.Y. 11001

PLEASE SEND THE NECESSARY FORMS TO THE ABOVE NOTED ADDRESS AND THEY WILL
BE COMPLETED AS REQUIRED. THANK YOU IN ADVANCE.

VERY TRULY YOURS,

. e

EL1IZABETH TOMA,PRES.




