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DATE: APRIL 11, 2002

TO: WHOM IT MAY CONCERN

FROM: JIMMY WEATHERSPOON, PRESIDENT DELRAY PHOENIX INC.

Per fny telephone conversation with one of the workers th(;re on last week. I received a
written notice last June or July, indicating 1 need to file out the form showing who the
registered agent was. I filled out the form and mailed-it back. I did not receive any
further communication from your office. The notice also stated that they had kept

the check that I sent. I founded out that the corporation had been dissolved via the
inquiry made by an attorney who is during some work to help us form a new partnership.

Inclosed is the filled out form that I requested and a check for year 2002.

Thanking you in advance,
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y Weatherspoon, President 561-265-3318




