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COASTAL
INSPECTION
TECHNOLOGIES, INC.

21218 5t. Andrews Blvd. #629 / Boca Raton, FI, 33433 / 561.391.8193

October 14, 1999

Division of Corporations

Annual Report/Reinstatement Section
P.0. Box 6327

Tallahassee, F1. 32314-6327

Our intention was never to disolve the corporation under the name of Coastal Inspection
Technologies (FEI #65-0551433). We previously sent our corporation annual report fee
of $150.00 on March 9th (Check #2107). The check was never returned to us and
apparently was lost in the mail. Inclosed is a another check for $150.00 to cover our
Annual Report Fee for 1999.

Sincerely,

@@W\c. L ioles

ean K. Widiger




