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P.O. Box 6327

Tallahassee, FI. 32314
To Whom It May Concern:

Please find enclosed our 1997 Annual Report. This is the first year we have been in business and hence the -
first Annnal Report we have filed. 1 did not receive a first or second notice to file, and until two or three
weeks ago did ot know that we were “administratively dissolved.” 1 spoke with an 8. Greea at your office
who sent me a blank form and instructed me to file it with this office, along with this letter indicating that I
did not receive a first or sccond notice. Enclosed is the requested $150 fiting fec, plus the oxtza $8.50 for a
Certificate of Status. ' G

Plcasc verify that our address on file is correct and that the letter would have come directly to my attention,
Qur address is 860 Coral Ridge Drive, Suite 202, Coral Springs, FL, 33071, Please make sure that any
corrcspondence with the corporation comes directly to my attention; sometimes onr scerctary will discard
any mail with no addressee.

If you have any questions, plcasc don’t hesitate to contact me dircctly at (718) 707-0471 or via mail at
either our Florida or New York address.

Thanking yo

Al . Ja%ent

5 nized Dynamics, Inc.



