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Fleasystems, Inc.
Resort Data Corporation, Inc
Armsware, Inc.
Cameron Leasing, Inc.
Systems Products International, Inc.

Saturday, October 13, 2001

Annual Report Division
Division of Corporations

P.0O. Box 6327

Tallahassee, FL 32314-6327

Dear Administrator:

1 .
Please accept the following renewal of our corporation application. We never received
the original Uniform Business Report for any of our companies. It is a most piculiar
situation that we cannot explain, but we never received the Uniform Business Report. |
have always submit our application on time and would never of missed the Uniform
Business Report if | had received it. My only guess is that our local mail service lost it
as a batch or the buildings mail service lost it, because all the companies were missing.

Enclosed is the applications for all our companies. | received it today and made sure it
was completed and mailed with a check today.

Please contact me if you have any questions.

Sincerely,

4..4——*

James Martin
Controller




