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October 15, 2002

RE: DOCUMENT # P97000054077

To Whom It May Concern: a :
We are late paying our corporation‘filing-fées becausé we never received a notice in the
mail. T have noticed that the registered agent has the wrong suite number and this may be
the reason. Please correct the suite number to reflect the address on our form.

Thanking ¥0y in advance

Marshall C. Watson
President




