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N.D.C,, Inc.

3015 La-Mirage Dr.
Inverary, Fl. 33319

March 26, 1998.

Florida Department of State
Division of Corporations
Annual Report Section
P.O. Box 6327

Tallahassee, Fl. 32314

Re: Administrative Dissolution
Ref Number: P95000071633

Dear Sir/Madam,

I would like to request an abatement of penalties for the reinstatement of
N.D.C,, Inc.

The mailing address that you had on file for my corporation was
incorrect. As a result, I never received any of the renewal notices that
were sent to me.

I am sorry for any inconvenience that this may have caused.

Thanking you in advance for your attention to this matter, I remain,

Very Truly Yours,

Svid Nissan
President



