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October 18, 1999

State of Florida
Department of State

Division of Corporations %

P.O. Box 6327

Tallahassee, FL. 32314

Re: FEI Number 58-2315077

Dear Madam or Sir:

We have received a “Notice of Administrative Dissolution or Revocation” of our
company due to a .. .failure to file its 1999 corporation annual report form...” However,
on April 28, 1999 we mailed the Annual Report and paid our $150.00 fee with our check
number 1264 payable to “Department of State, Division of Corporations” (copy of
cancelled check enclosed).

Please notify us at your earliest convenience that the Notice was issued in error.

Truly yours,

William T. Nanovsky
Enc.
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