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915 SW 9™ Ave.
Ocala, FL. 34474
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November 23, 1998

To Whom It May Concern: : e

Our annual report was filed on Augnst 21, 1998 with your office. After receipt of our corporate
dissolution papers I checked with our bank and the checks ($400.00 plus $150.00 late fee) have not
been returned. At the time of this Jetter we have stopped payment on those checks. I contacted
your office on 11/13/98 and spoke with a gentleman by the name of Tyrone. He advised our
company to submit our reinstatement papers along with our original $550.00. If there is any
further information needed or questions, please feel free to call.

Micha€l Hamer, President
Balcony Gymnastics & Personal Fitness, Inc.




