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October 18, 1999

To whom it may concern:

This letter is to report that this is the first correspondence I have received for the corporation
since the change of address. The form stated that the corporation had been dissolved.

I have paid all the taxes for the corporation.

The addresses are:

Place of business: 1402 W. Duval St.
Lake City, FL 32055

Mailing Address:  P. O. Box 2204
Lake City, FL. 32055

Phone Numbers: (904) 719-6843
Fax: (904) 719-6656

Please make these corrections and forward all correspondence to the above address.

Sincerely yours,




