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INVESTORS NETWORK SERVICES, INC

1951 Grove Avenue Office number (239) 332-3500
Fort Myers, Fl 33901 Fax number (239) 332-3565

October 14, 2002

Division of Corporation
Department of State
409 E Gaines Street

Tallahassee, Fl 32399

To whom it may concern,:

In response to our 2002 filing fee, we did not receive our form, due to the fact that the
mailing address you have is different.

Any questions please feel free to contact our office at the above number.

Sincerely,

eresq DeHaven




