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Auction It Inc.
4636 North University Drive
Lauderhill, Florida 33351

March22, 2002

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399

Enclosed please find the necessary paperwork and check for our corporate
documents. We have moved to a new address and apparently the information
we needed never reached us at our new address.

Sincerely yours,

Brett Reynoldson, Prestdent
Auction It Inc.



