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Clypax A*:J.dio Works, Sound & Light, Inc.
3155 NW 39 Place
Lauderdale Lakes, FL. 33309

November 30, 1999

Division of Corporation

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, FL. 32314

To Whom It May Concern:

This letter is to certify that I, Oneal West, did not receive my annual reports for the year
1999, 1 spoke to a representative and was told to send $150.00 to reinstate my
corporation, 1 appreciate you kind co operation regarding this matter.

-

Sincerely yours,

Oneal West
President




