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NORTH PALM BEACH, FL 33408

(561) 863-3314
Fax (561) 863-3135

November 3, 2000

Florida Department of State
P.O. Box 6327
Tallahassee, Florida 32314
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RE: Stax Sales Inc.
EIN 65-0698611

Dear Sir or Madam;

. __Ithas come to my client’s attention that his corporation, Stax Sales Inc. was
administratively dissolved in 1999.

Mr. Rogove never received his 1999 or 2000 reports to file. I am mailing you two
separate checks, each in the amount of $150.00 for Stax Sales Inc. Please waive any

penalty fees and reinstate my client’s corporation,

Should you need further information, please call me at the above telephone number.
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Elisha Snyder
Matthews Accounting Service




