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Gary P. Benjamin Srasoin. L3020

July 12, 2000

Division of Comarations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL 32302-1500

Dear Ms. Barilett,

| sincerely appreciate your assistance in this matter of getting my filings corrected. | have previousiy
requested these forms be sent on April 28 by phone, as ! had not received them. This business was
sold last year and | did not receive these filings. As pre your direction | am including a fee of $150.00
for each corporation. Please keep me active and make sure | am on the list at my home address to
receive these forms in the future. I_f there are any future problems | know whom to call.
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