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QOctober 14th, 1999 &

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Dear Sirs:
I received the enclosed notice of dissclution of my corporation InterTrak, Inc., this past week.
And after reviewing the situation with my accountant, he advised me that he had failed to file the

necessary paperwork and respective fee due to his motorcycle accident earlier this year.

I ask that you reconsider the penalty levied on the corporation due this unfortunate circumstance
and I trust that you will accept it based on the above mentioned situation.

I have enclosed a check for $150.00 per the direction of your personnel in Tallahassee,
Kindest Regards,

Ty

“"Alan L. Sanchez




