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Deluxe Distributors East, Inc.
142 West 57" Street, 16'™ Street
New York, N.Y. 10019

March 21, 2000

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32314

To Whom It May Concern:

In accordance with our discussions with one of your representative, we discovered that
Deluxe Distributors East, Inc.’s 1999 Corporation Annual Report Form was mailed to
(9836 Sandalfoot Blvd., Boca Raton, FL 33428.). Unfortunately, Deluxe Distributors

_East, Inc. current-mailing address is-(142-West 57™ Street, New York, NY-10019) — -
therefore Deluxe did not file the form on time. Attached is the following: 1999
Corporations Reinstatement Form (Completed) and $300.00 check for 1999 Corporations
Reinstatement Form Fee. Please waive any other charges.

In addition, we are also mailing a check for $150.00 for 2000 Corporations Annual
Report that is due May 2000. Please mail me a copy of the 2000 Corporation Annual
Report to the above address.

Thank you for all of your courtesies. Please do not hesitate to contact me if you have any
questions or comments regarding anything contained herein.

Joseph Ozer
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