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JUNE 10, 1999

DIVISION OF CORPORATIONS
Annual Reports Filings

PO Box 1500

Tallahassee F1 32302-1500
Attn: Andy Dunlop

Dear Mr. Dunlop,

1 first would like to thank you for you exceptional customer service relating to our phone
conversation last week. The prompt response from you as well as your polite and
friendly attitude made doing business with the Department of Corporations a pleasant
one. As | had described on the phone our annual report for our business Safety
Solutions incorporated was returned to me a few weeks after mailing it, in damaged
condition. It appears it has gone through some off the US Postal Service's machinery
and did not fare too well. | have enclosed the original and a new copy as you had
described along with the original check. 1 apologize for any inconvenience this may
have caused your office

if you have any additional questions please feel free to contact me at the office at (561) 738-
7086 or by pager (561) 718-8234.

Sincerely,

Mike Reimer
Vice President
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