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GATOR EXPRESS SIGNS, INC.

4410 N. Palafox, Pensacola, FL 32505

(850) 433-2332

February 11, 2000

Secretary of State
Division of Corporations
S. Monroe St.
Tallahassee, FL

To Whom It May Concern:

While researching a different matter on your web site | found out that my
corporation is listed as “Admin. Dissolution for Annual Report”. | need to get this
situation rectified immediately because my corporation is still in operation. This
letter is to inform you that | never received any documents from your office for the
1999 annual report for my corporation, Gator Express Signs, Inc. | am requesting
that the penalties be waived because | never received these documents.

Thank you very much for your assistance in this matter. | will see that this
does not happen again in the future.

Sincerely,

Bill Schimmel, ||
President
Gator Express Signs, Inc.



