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February 26, 2000

Andy Dunlap

Document Specialist Supervnsor
Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314

Andy,

Please find enclosed our Annual Report/Corporate Reinstatement and a check for $308.75 ($150 filing fee
for each of the two years, plus $8 75 for the Certificate of Status).

As Iindicated during our telephone conversation earlier this week, I did not receive an Annual Report to
file last year or the year before, and I did not receive a reply to my correspondence of November 1999,
Piease note that I have changed my address to 34-23 41° Street, Suite 3L, Astoria, NY, 11101, which is the
office that I am currently working from. So long as appropriate forms/correspondence is mailed to my
attention at this address, there will be no problem filing on time in the future. In addition, if I do not
receive the necessary forms to file AR2000, we will contact your office before the May 1 filing deadline.

Again, thank you for your help and understanding in this matter and we look forward to filing subsequent
Annual Reports on time.




