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November 3, 2003

Florida Department of State
Division of Corporations

P.O. Box 6327
Tallahassee, Florida 32314

To whom it may concern:

I have sent several requests for a change of address to your department and they
were sent to my old address and returned to your office twice 1 was told. T have my
correct address with the Department of Revenue. I do apologies for this letter. I'm
sending you $300.00 for 2002 and 2003 as per my telephone conversation with your

* office to reinstate my Corporation.
Sincerely,.
Lee Astern
.President
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