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August 20, 1999

Division of Corporations
P.O.Box 6327
Tallahassee, FL. 32314
ATTN: Sean Toner

Dear Mr. Toner:

As per our conversation on Thursday, August 19, 1999, enclosed please find the
information that we discussed. Please note that the check and enclosed corporate annual
report is for M.L. Chindamo & Associates, Inc, Tax 1.D. number is 59-3513088.

Thank you very much for your consideration. If there are any questions, please give

me a call. (407) 869-4449
Michael L. Chindamo
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