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Monday, October 18, 1999

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
United States

To whom it may concern;

After receiving a CERTIFICATE OF ADMINISTRATIVE DISSOLUTION OR REVOCATION, | called and
spoke to Michelle Milligan. | explained to her that we had indeed sent in our applications with all of the
correct information some time ago. In not hearing anything we supposad that all was fine, then received
this certificate, which none of the changes had been made. This lead me to believe that you had not
received our corrections. Although, Michelle stated that you had received it and sent it back for
additional corrections, we did not receive. Also, please note that the address was incorrect. Michelle
stated that all fee's would be waved under the circumstances.

Thank you for your time and consideration in this matter, | look forward to hearing from you very soon.
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Elizabeth Golding
Cffice Manager

12193 Pembroke Road * Pembroke Pines., FL 33025
Phone: 964.431.1244 « 954.:431.6829 + Fax: 9564.431.1113
soccerworid@iname.com




