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To Whom It May Concern:

It has recently come to my attention that ThoughtSource, Inc. is no longer an active
corporation in the state of Florida. At this time | would like to state that the corporation
neither received any forms to fill out nor did the corporation receive notification that it had to
complete any forms. At the time of the original filing of corporate documents we were
located at 1521 Alton Rd, Suite 74, Miami FL 33139. In June of 1999 we relocated to Ft.
l.auderdale, providing the post office with notification of our move.

-Please reinstate-our-corporation for-the amount due-as-if-the-forms-were completed-on-time,
as we did not receive the forms in order to complete them in a timely fashion.

Thank you very much for your time.

Vepstruly/ yours,

Ken LaVan
ThoughtSource, inc.
President
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