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May 18, 2002

Division of Corporations
Uniform Business Report Filings
PO BOX 1500

Tallahassee, Fi. 32302-1500

To whom it may concern:

I recently spoke to one of your examiners on May 15, 2002 in regards to my check #11398 mailed on
February 27, 2002 and she stated that T should send a replacement check: this check is included with this
letter. | called several times prior to May 15 and the examiners advised that I should wait because of the
amount of reports you had received.

[ submit a copy of the report downloaded of the Internet with exact information. Please process my filing
information.
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