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Dear Sir,

By sheer accident I noticed on the Internet that our Company was registered “in active”.
Iimmediately contacied my Accountant who deals with most of our Company moncy
matters, and who's address (1003 North Central Avenue, Kissimmmee F1.34741),

He explained that he hadn't received any nofification of filling charges for 1996 ‘97 & 98.
He suggested calling Scerctary of State (850 488 9000). After explaining this 1o your
represeniative, he sugpgesled we send a check Tor $515.00 1o cover 1996 97 & 98 filing
fees with this covering letler.

Once again we didn’i receive any notification from your goodselves, but will obviously
keep “tabs”™ on this in the future,

Plcase note we are using our own address in the future correspondence.

Yours sincerely

R. A, BLACKWELL

2714 Forest View Lane ¢ Kissimmee, FL 34744 » Phone: (407) 932-4229 e Pager: (407) 935-4662



