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Wednesday, July 19, 2000

Division of corporation —
P.O. Box 6327 Tallahassee,
Florida 32314

Attention: Sean Toner
Senior Section Administrator.

o Subjectin e e e e I

Ref. Number: P98000093569
And
Letter Number: 100A00038097

Dear Mr. Toner, first I would like to express my thanks and appreciation for you quick
and professional respond. o :

I am usually very responsible and careful in corresponding with government and official
institutions, I can assure you that this is the first time that I see the letter dated May 11th
19999 and that if [ would receive it in the past I would have no problem to respond in a
timely manner.
B)} looking‘ into the 'célﬁsr of the 2000 annual report the information requested is already
there in less I am missing something?

I hope that this statement will be enough to reinstate the status of the corporation back to
it normal status.

If there is still missing information I really appreciated if I can get new blank forms and
promise to type all necessary information and Mail it back to"the Department™
immediately.

Again!
I thank you very much for your care in this matter
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