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November 11, 1999

DIVISION OF CORPORATIONS

ANNUAIL REPORT/REINSTATEMENT SECTION
P.O. BOX 6327

TALLAHASSEL, FI. 323-6327

Ref : ENTERTAIMENT SMART SYSTEMS, INC.

Dear Ms Harris,

This is to inform you that we have moved to another location since January , so we never
received your invoices or reminders, we really apologize for the delay.Enclosed you will
find payment in the amount of $ 150.00 as told by Michelle when I called to find out our
status.

We really appreciate your help and we are looking forward to hearing from you.

Very ”lgu]y Yours,
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