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De-J Enterprises, Inc.
810-20" Street, S.W.
Largo, FL 33770

November 2, 1999

Florida Department of State
Division of Corporations
Annual Report

P. O. Box 6327
Tallahassee, FL 32314-6327

Re: Document #P98000020303
To Whom It May Concern:

Pursuant to my telephone conversation with your office this morning, this letter is
to request that you accept my check in the amount of $150 as payment for my
Corporate Annual Report for 1999.

As | explained during my phone conversation, | had never received either the
first or second notice for the corporate annual report. It was not until | contacted
my accountant after receiving this “Dissolution or Revocation” notice that |
learned there should have been two additional notices recelved prior to this one.

| had contacted the Post Office on numerous occasions regarding the fact that |
was not receiving my mail, and this is further indication that this is the case.

Again, | appreciate your assistance and cooperation In resolving this issue. If
there is any additional paperwork that | need to fill out, please forward it to me
immediately.

Now knowing that | should be recelving a Corporate Annual Report early in the
year | will be watching for it and will contact you immediately should ! not have it
on a timely basis.

Sincerely,

Denise Coventry

President g %
CAntaA— _
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