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October 22, 1999

Florida Department of State
Division of Corporations
PO BOX 6327

Tallahassee, FL 32314

REF:IHMSC, Agency Inc.
Dear Sirs:

We recently received a Nolice of Administrative Dissolution from you for our company,
Document # P98000014568. We immediately called your office and were told that what we
were missing was the FEI number on the document that we returned to you in January 1999.
Enclosed please find the Notice of Administrative Dissolution fiked in with all of our
information, as well as a copy of the documentation and payment returned to you earlier this
year.

As we have proof of timely payment to you, we ask that you waive any further fees and
update your files with our FEI number.

Claudia A. Herrera
Vice-President of Marketing

1150 N.W. 72nd Avenue, Suite 425 » Miami, Fl. 33128 + Phone: (308) 463-8520 « Fax: (308) 563-8073
E-Mail: thmec@woridnet.att.net




