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January 8, 1998

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

Tallahassee, FL 32314

RE: Document # P9500008994
To whom it may concern:

As per my conversation this morning with one of the customer service
representatives enclosed please find two checks. One check is for the replacement
of the check #5241 for which the representative informed me that it was return with
the application because it was not filled properly. Unfortunately I never received
the check nor the letter that was sent by your office. The other check is to pay the
1998 incorporation fees. Enclosed you will also find a copy of the annual report and
the check that was sent in March 1997, If you have any questions please contact me
at (954) 486-7000.

Sincerely,

Haim Mordachai
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