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October 26, 2001

Florida Department of State
Division of Corporations

- -~ P.O.-Box 6327 - - . o .

Tallahassee, FL 32314

Re:  M.S.B. Financial Consultants, Inc.
M.S.B. Financial Solutions Inc.

Dear Revenue Agent,
Please note that the attached letter dated October 19, 2001, is incorrect.

M.S.B. Financial Consultants, Inc. and M.S.B. Financial Solutions Inc. are 2 distinct
companies as evidenced by attached corporate inquiries.

There was a mistake made on the document # for M.S.B. Financial Solutions Inc. Its # is
P95000022106, not P99000108212.

Please make the adjustment in your records and accept their $150 annual fee. M.S.B.
Financial Solutions Inc. should not be administratively dissolved.

“Thank you-for your cooperation in this matter.

Yours truly,
ThHA B
Michael Brault, President
M.S.B. Financial Consultants, Inc.
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