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ONEJNET

Transworld

FOR NETWORKING EXCELLENCE

November 20, 2000

Department of State

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL 32302-1500

To Whom It May Concern: ©
Please accept the $150.00 and our 2000 Uniform Business Report form. In the
past, we were always sent a reminder notice. This year we did not receive one,
and we do not want to lapse into default. We will make a note to remind
ourselves that this filing is due on or before May 1%,

Thank you for your consideration. If we can be of further assistance, please do
not hesitate to call. Our phone number is (813) 962-1638.

Sincerelyyours,

- Behazo

Jon M. Bebeau
1Net Transworld, Inc.

10014 N. Dale Mabry, Suite 202 « Tampa, FL 33618 * http://www.1nettw.com
Phone: (813) 962-1NET « Fax: (813) 969-0377



