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FOURTHRITE SERVICES USA, INC.
12355 62nd St. N. - Bldg. B
Largo, FL 34643

October 27, 1997

Florida Department of State
Div., 0Of Corporations
P.0.Box 6327

Tallahassee, FL 32314

Office of Tax Payer Affairs:
Re: Corporate Annual Report for 1997

Please be advised that 1 just recently received your notice of
administrative dissolution of my corporation for failure to file
the annual report.

Unfortunately, I have no knowledge of receiving either the first
notice or a second notice of intent to dissolve the corporation.
I have only heen incorporated since July 1996 and out of the
country since April.

I assure you that had I been aware of the necessity to file this
report it would have certainly been submitted in a timely
fashion.

Therefore, I respectfully request that you abate the increased
fees to reactivate this corporation and allow me to get current

by filing at the timely fee of $165.00.

Your consideration in this matter will be greatly appreciated.

eeson, President

(813) 539-7277



