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Sunsation Tanning Products Inc.
- 4539 Northgate Ct.

Sarasota, Fl 34234

Feb 28, 1997

To whom this may concern,

I never received notice of the corporation being dissolved due (o (he fact that the
corporation had been relocated when this letter was sent. As per the conversations J by
with you up there, you requested in writing this letter signifying that this had ocoyed and
you had told me that the total amount of $365.00 should be enclosed for processing. The
check is enclosed and please call me if there is any probem because we areinarushto -
resolve this as soon as possible. Thankyou.

Daniel H. Traynor



