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- AN INOVEX FITNESS, INC.

606 COMMODORE DRIVE
PLANTATION, FL 33325
(954) 964-9999

Florida Dept of State
Division of Corporations
PO Box 1500

Tallahassee, FL 3232

RE: P96000006102 (3) ?i,/

65-0634723
To whom it may concern:

When I moved in 1997, I informed my attorney of my change of
address status, as he received all of my corporate correspondence.
Much to my dismay, my attorney's secretary did not acknowlege the
change and continued to forward all mail to my previous address.

Yesterday (July 13, 1999), I met with an accountant and was
informed for the first time, that my annual report was late. We
called your office and spoke to Tyrone 8Scott who was very
understanding of my situation and told me to send out a check
immediately for $465.00, which I am enclosing at this time, along
with another check in the amount of $8.75 so 1 may receive a
Certificate of Status.

& thank you for your consideration.

Very truly vours,

o\

Y
Daniel Paternoster S ST
Inovex fitness, Inc.



