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Timeshare Tours of America, Inc.
5001 Lake Cecile Drive
Kissimmee, FL 34746

March 10, 1998

To Whom It May Concern:

Please be advised that 1 am the registered agent of this corporation. James E. Crump resigned as of
January 10, 1997. See enclosed letter.

When attempting to obtain a Real Estate Brokers license, we were shocked to discover that the corporation
had been dissolved.

It is true I changed my address from 8216 Saragoza Court, Orlando, FL 32836 to 16128 Sandhill Rd.,
Winter Garden, FL 34787, However, as you can see from the enclosed envelopes, I am still receiving mail
that is forwarded from the post office. I have never received anything from you.

Please reinstate the company,

Thank you,

Joseph Alter



