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November 30, 2000

To Whom It May Concern;

This letter is to clarify that I have not received any correspondence in regards to the
corporation as discussed via telephone last week. The corporation business office address
is: 1870 N. State Road 7, Suite 114 Margate, FL 33063. I have been advised to send this
letter with a check in the amount of $300.00 to reinstate the corporation status of the
business. I appreciate your cooperation and promptness in clearing up this
misunderstanding.

Thank vou,

WA

Howard Hube
Hube Enterprises, Inc.

N | Y




