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Stream Computer Services, Inc,
3288 W 74 St. Hialeah, FI 33018
Phone/Fax 305 819-9509

October 13, 1999

To Whom It May Concern:

I received a Notice of Dissolution in the mail today and I called the Florida Dept of State
to ask why this had happened. The customer service rep asked me if I had received a
correction letter back in April or May and I said no, I didn't. She told me to write a letter
stating what had happened and this is what I am now doing. I sent out the company
original company report back in April along a check for $150.00. I have in my
possession a copy of the cancelled check. Therefore I know I sent it.

FEI/SSN: 650840863

COMPANY: Stream Computer Services, Inc
DOCUMENT#: P98000027580

I appreciate your prompt attention to this matter.
Sincerely,

s

Jofe Vilasuso
esident

Stream Computer Services, Inc. 3288 W 74 S1. Hialeah, Fi 33018 Ph/Fax 305 819-9509




