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November 16, 1998

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Dear Sir or Madam:

I recently noticed by looking at your website, that my coporation, TNT Media Productions, Inc. was
in dissolution. I changed addresses and did not receive a notice ih regards to my armual report. The
notice was returned to you for non-delivery. Had 1 received the notice, you can be sure I would have
sent in my annual report. ’

=3 closing a check for $150.00 that T was told by your office and would very much appreciate
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