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DEPARTMENT OF STATE
Division of Corporations
PO Box 6327

Tallahassee FL 32314

To Whom it May Concern:

Per our conversation with Stacy Prather of the Florida Secretary of State's office, our 1998 and 1999
Annual Reports were returned by the US Postal Service as undeliverable due to incorreat address.
Enclosed is a check in the amount of $343.75 for our Change of Registered Agent filing fee ($35.00),
and our {998 and 1999 Annuat Report ($300.00 + 8.75 for Certificate of Status),  Please waive the
late fees and reinstate our Corporation as soon as possible. If you should have any questions, please
feel free 1o contact me.

Regards,
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George Tocalino
President
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(813) 831 - 6105
Fax (813) 528-4393
P.O. Box 40535  St. Petersburg, FI. 33743



