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February 22, 2002

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

Tallahassee, Florida 32314

Dear Sir or Madam:

Due to a change of address, I have just learned that my corporation is no longer in good
standing with the state of Florida. Thercfore, I am sending you the $600.00 that is duc to the statc.
_We are in the process of building a larger facility and will not have to relocate again.

“Arthur Lloyd Hrytzay
Vice President
Top Notch of Sounth Florida Corp.

9431 Tom Drive Miami Florida 33157
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