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September 7, 1999

Florida Dept. of State
Division of Corporations
P.O. Box 6327
Tallahassee, Fi. 32314

Dear Sir or Madam:
SynergyOne Inc. has not been in operation since filing for Incorporation Status on
Sept.16, 1998, 1 have just now filed for S-Corp status and my Fed. Tax I.D. #. Please

understand that I had not received any mail for this company to this address since it was
not operational.

As of August 30™ 1999, T am moving forward to officially open my Executive Search

Firm. I spoke to Christine in your office regarding this matter, she suggested that 1
explain this in a letter and submit a check for $150.00

FED

Virginia Land McGould
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