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KTG International Inc.
P O Box 6071

New York

NY10128

USA

Tel/Fax: 212 369 6078
Mobile : 305 772 0662
E-mail : ktgintinc@mailcity.com

Ms. Pat Railey

Division of Corporations
P O Box 6327
Tallahassee

FL32314

15th May 2000

Dear Ms. Bailey,

With regard to our telephone conversation concerning the payment of the annual
fee, here is. a brief summary.

I called this year to pay for 2000 and was told that I hadn't paid last year
1999, I was very shocked as I had issued a check that had been cashed.

I am no longer with the bank from which the check was issued and had closed the
account shortly after the check had been cashed. They informed me that after
clearing the check they returned it and had failed to inform me.

When I moved I had all of my mail forwarded but never received any notice from
the bank, also I didn't receive a reminder from the Division of Corporations
so I was under the impression that everything was shipshape.

I hope you will see that there has been a complete breakdown of information
reaching me and that you will allow me to re-issue the fee for last year and
this-year—at the standard- rate;*‘~‘~ - i L LT e

I enclose : Proof of new address
2 letters from the bank.

Thanking you for your time dealing with this matter,

Yours sincerely,



Bankof America o

=

Bank of America
Telephone Banking Center
Richmond, VA 23261-7025

May 4, 2000

Gamal Ahmed
PO Box 6071
New York, NY 10128

Dear Mr, Ahried:

Thank you for contacting Bank of America Customer Care.

As follow up to our conversation, I apologize that you did not receive an overdraft notice
regarding check number 95, in the amount of $150.00. This check was presented for payment
two times, May 4, 2000 and May 6, 2000. This check was returned for insufficient funds each

time it was presented.

[ hope this information is helpful to you. If you have any questions, please feel free to contact
Customer Care at 888.227.3873.

Sincerely,
Angela Logan

Customer Care
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