SECOND NOTICE: CORPORATION WILL BE

DISSOLVED ON OR AFTER SEPTEMBER 30, 1996.

AMOUNT DUE ON OR BEFORE 09/30198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS
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- Integrated Office Networks, Inc. @

1470 Kastner Place, Suite 100
Sanford, Florida 32771

August 21, 1998

Department of State
P.0. Box 6327
Tallahassee, FL 32314
Dear Sirs/Madams:

I am writing to ask for your assistance and understanding. | did not receive
the first notice on the 1998 Profit Corporation Annual Report.

Our company moved in February of this year. | do not recall a previous notice.
| am asking that you take my payment now of $150 and not charge me a
late fee. Please.
Thank you.
Sincerely,
a la
Cynthia Talley

Enclosure

Telephone: {407) 328-9001 Fax: (407)323-0071
Toll Free:  (800) 578-9001 E-mail: patrickialley@sprintmail.com




