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November 18, 1998

Floridz Department of State
Division Of Corporations
P.O. Box 6327

Tallahassee, F1 32314

Dear Sirs,
Please find enclosed a properly addressed corresponderice from the State of Florida regarding
some tax liabilities.

Hopefully this will serve as evidence that a change of address has been previously submitted to
the state.

We never received the notice that our annual report was delinquent possibly because the address
change was not properly noted. This document was forwarded to our new address, yet the
original notice of delinquency was not.

Please accept our apologies and allow us the one time waiver as the mix up in address could

have occurred at either side of the communication.

Thank You,
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