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Imagery Production Inc.
24449 Painter Dr.

Land O’ Lakes FL 34639
Document # P96000025765

August 9, 1999

To Whom It May Concern:

On October 16, 1998 Imagery Production Inc. was dissolved by the Secretary of State for
the failure to file an annuat report for 1998.

At this time I, Malcolm Broughan being the register agent for Imagery Production Inc.,
was involved in a severe legal battle with Pedro Lazaro the registered Secretary of the
corporation at that time. Also, during this same time I was forced to move several times
as well as my mailing address; consequently, possibly losing mail. Unfortunately, I never
received the notice from the state to register the company and its annual report for 1998,

At this time I would like you to please consider waiving the late fee and to reinstate
Imagery Production Inc. as a Corporation with the State of Florida.

As previously discussed by telephone with YFisher, I have enclosed a check for $300.00
for the reinstatement of Imagery Production Inc., which should bring us up to date
through 1999.

Thank you for your consideration.

Sincerely,

Malcolm Broughan




