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March 24, 1998

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

RE: Major Entertainment Corporation
To Whom It May Concern,

As per my telephone conversation with Andy on March 23, 1998, enclosed herewith
is our corporation reinstatement form along with a payment of $315.00. It was
explained to me that there is some question as to the dollar amount Major
Entertainment owes for reinstatement and that I must submit this letter illustrating
our reasons for remitting a payment of $315.00.

Sometime in early March, [ had a telephone conversation with Shawn Logan. It
was during this conversation that Mr. Logan and I determined and agreed that
Major Entertainment never received its 1997 annual report form due to an error in
our mailing address made by your office. Mr. Logan said that we would not be
penalized and that I was to complete a reinstatement form and remit along with the
form a payment of $315.00. The breakdown of the payment is $165.00 for 1997 and
$150.00 for 1998.

If you have any questions, feel free to give me a call at 561-393-1286, M-F, 10-6
Eastern time,

Thank you for your prompt attention to this matter.

Sincerely,
Major Entertainment

qw'/[-/( Sl

Jeremy L. Bellman
Artist Representative

4400 N. Feperat HiaHwAaY, SuiTE 210 » Boca RaTON, FLOR/DA 33431
561-393-1286 » Fax 561-383-1719



