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17 October 2000

Department of State
Division of Corporations
409 E. Gaines Street
Tallahassee, FL 32395

To Whom It May Concern:

In  regards to Fore-Casters, Inc, Comorate Renewal Notice and
subsiguent Notice of Dissolution, please: consider that due to a change of address for the
principal office the Renewal Notice was never received. In addition; the address for the
registered agent had a numerical transposition and an incorrect zip code. If any notices were
sent to that address, they were not correctly forwarded.

These oversights' and/or miscommunications were not intentional on behalf of Fore-Casters,
Inc., nor the officerers and agent. | ask that you: please accept the enclosed corrected
information and fees as an active.corporation.

We appreciate any and all information that you can provide in resolving this matter.
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Susan P. Richerson, President/Agent
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