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Al1A VENTURES, INC.
18091 N HWY AlA
JUPITER, FL 33477
561-747-7368

June 5, 2000

I spoke with a member of your staff about 10 days ago. I was told because the FEI

- Number was not on the 1999 Corp. Annual Report we were rejected and mailed back.

The address was incorrect and the rejection notice was returned to your office. I did not

receive and was not able to make the correction.You deposited our check dated 8/31/99

_ check # 5299. 1have enclosed a copy of the aboved mentioned check showing that it you
deposited it which made our report good foroneyear... .- . . . .. '

I resubmitted the documentation to your office around Junel6, 2000. It was returned
because of the amount of funds. ' C

I know the address was wrong on the letter I sent you but I did put a phone number on it
so if you needed to reach our company we could be reached. No one tried to reach us
concerning the missing information on line 4. The address was correct on the envelope

that the check came in.

I am resending the paperwork on A1A Ventures with a copy of the check from 99 plus a
check for 2000. I hope this well speed up the paper processing and be able to get this
company back on line as well as Jupiter River Associates.

If you have any questions please call me I will be more than happy to provide you with
any information you need in order to complete the documentation for the company. -

Respectfully, 7 ‘ ' - - Sl

Viola Soffe
Office Manager
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