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- AutoVision, Inc

3400 Coral Way, Suite 400, Miami, Florida 33145
Phone: (305) 448-4160 Fax: (305) 447-1954

December 17, 1998

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

Tallahassee, Fl. 32314

Dear Sir/Madam

Further to my letter dated November 27, 1998 and my subsequent telephone conversation with
your M/s Brommelly.

I am enclosing the Notice of Administrative Dissolution and our check for $158.75 as instructed

by M/s Brommelly, because the check and return which we sent on April 22, 1998 was not
received by your office.

Sincerely

Mot

Brian A . Oster
President
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