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October 19, 2000

Tashbar Enterprises Inc.
1862 Pineapple Ave .
Melbourne F1. 32935

To Whom It May Concern:

I moved and thought I changed my address. My new address is 1862 Pineapple Ave
Melboume Florida 32935. During this process 1 guess my report was lost and not
mail. This has never happened to me. I do apologize. If you have any questions
please feel free to call me.
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Andrew Gregory Tashbar, President
Tashbar Enterprises Inc.



