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Qctober 31, 2000

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314

To Whom It May Concern:

This letter is to notify you of an error in address that occurred and because of such
error the delivery of this Annual Report never reached our hands until now. We have
notified your office of this change via telephone and now that we have received the
annual report we ask you forgive any setbacks caused because of this: Please accept the
check enclosed as payment for the Annual Report fee in the amount of $150.00. Listed
below is the address of the previous registered owner and the new registered owner.

PREVIOUS: KENNETH HALL NEW: CARMEN MORALES
761 COCO PLUM CIRCLE #7 12669 N.W. 9™ TERR.
- PLANTATION, FL 33324 MIAMI, FL 33182

Thank you very much for your attention to this matter. Should you have any questions
regarding this or any other issues please feel free to contact us.

Respectfully yours,

Carmen Morales

President
Doc.# P98000048854



