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ALPHA ACCOUNTING SERVICE, INC
1842 40™ TERR SW
NAPLES, FL 34116
TEL: 941-455-3047, FAX: 941-455-5133

July 5, 2000 o o e
Division of Corporations

PO Box 6327

Tallahassee, FL. 32314

Dear Sir
RE: HOLLYWOQOD LIMOS, INC

We have been notified by your office that you have not received the annual report
along with the check relating to the filing for the above company for the year 2000.

We enclose a copy of the check which was sent to you in April along with the report.
Based on this information we have enclosed, if you are not able to locate our records
please inform us as soon as possible so that we can place a stop payment order on
the check and issue a replacement check immediately. This time we will send it by
registered mail to minimize the risk of any lost records.

Your kind assistance will be gratefully appreciated.

Yours truly,

M EDWARDS
ACCOUNTANT



