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July 26, 1999

Florida Division of Corporations
PO Box 6327

Tallahassee, Fl 32314

Attn: Mr. Sean Toner

Dear Mr. Sean Toner:

I recently spoke to Mr. Richard Benton, of your office, and requested a Certificate
of Status on my corporation. Mr. Benton told me that 1 had not filed an annual
report with the state, and therefore, he could not issue the document I need. He
was kind enough to send me a blank one, and directed me to fill it in and send it
to your attention. I am doing so now, along with the filing fee as required. I
have never received any correspondence from your department, and this is the
first I have heard of an Annual Report.

I am also enclosing the additional fee of $8.75 in order to secure a Certificate of
Status. Thank you for your consideration in this matter; Mr. Benton has assured
me that you are the one to direct this letter. Again, I appreciate his, and your
help.

Sincerely,

==

Frank Will, President
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