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November 23, 1999

Department of Stete
Divisions of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

RE: Document #P98000001985

Dear Sir or Madam:

We forwarded check #187 back in May 1998, We apologize for the delay, but we have
just moved and did not receive the notice until recently. When we received the late
notice, we called the bank immediately and they confirmed the check was not cashed.

Your records should indicate that we have always paid timely.

/130 S.W. 84 Avenue *(NEW ADDRESS)*
Miami, Fl 33156




