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Definitive Graphics, Inc.

Florida Department of Revenue
5050 W. Tennessee Street
Talahassee, FL 32399-0140

Dear Sirs: Oct. 27th, 1998

Please accept our profoundest apologies for not filing the required annual
report for Definitive Graphics, Inc, formerly of 450 S.E. 7th St, Suite 274, Dania,
FL 33304. The ensuing chaos involving such an extensive, time-consuming move
was, and is, regrettable. Kindly accept our apologies along with this $150.00 4 ¥4
check for re-instatement. Our Tax I.D. #number is 65-0708085 W
Our new address and phone numbers are below: GQ 71—

1100 St. Charles Place, Suite 722
Pembroke Pines, F1. 33026-3328

Our new phone number is: (954) 432-0490
Our new fax number is: (954) 442-4479

Kindly address all future correspondence of any nature to this new location.
Thank you so very much for your time and trouble.

Sincerely, yours, M
Mag{yn and Joel Berman
Definitive Graphics, Inc.

1100 St. Charles Place, Suite 722, Pembroke Pines, FL. 33026-260188
phone: (954) 432-0490 « fax: (954) 442-4479



