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To Whom It May Concern: Feb.06.2003

These hotes are in reference to my S-Corporation DDOSS REALTY INC.

Federal Employer ldentification # 52-3363192.

Last week | found out via internet by visiting your web site, that the status of

the above mentioned corporation was “dissolution for annual report” dated

9-22-2000. |

After a little surprise, Then | realized that the reason of this inconvenience Is

related to a change of address produced by the city of Ocoee, related to the

locatlon of PDOSS REALTY INC. address of record you have is 2412 Oriando, /
} 32818. And that was change In year 2000 to 2412 Jokio Bay Dr. Ocoee,

Florida, 34761, and is vcry posslb[e that rail has come back to you and not

delivered to mer

Unfortunately, this was not corrected from either side.
I am officially making the correction at this point and attaching a check to
update the corporation.

Please send any mail to the corrected address, I'm encloslng a check for $450
to cover for 3 years

Should you have any additional question regarding this matter; please do not
hesitate to call me @ (407) 363-0659.
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