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PO Box 1500

Tallahassee, FL 32302-1500

Octobaer 18, 1999

Dear Sirs:

I am writing this letter for Jack 2Zwick, as the manager of
his property.

Mr. 2Zwick purchased this property in December of 195%8. He
then set up this Corporation. He used a Mr. John J. Shea
Jr. as his Registerad Agent, who is an attornay. A month
after this was set up, Mr. Zwick found ocut he had cancer
and had to under-go immediate treatment, thinking all the
while Mr. Bhea was taking care of this situation, since Mr,
Zwick was paying him for his services.

Meanwhile we receive the letter saying that the Corporaticn
had been dissolved. Mr. Shea stated that it was Jjust
incorporated and it had been less than a vyear and that
everything was all right.

Meanwhile we get a letter of dissolvent. Mr. Zwick is
frantic, which it his situation is not good.

As you can sea we have changed the agent and the address,
and are pleading that you accept the payment of $150.00 so
that everything can get back to normal and that Mr. Zwick
can be at ease. All future matters will be handled through
this address and myself.

Thank you in advance for your consideration.

Sincerely,

Mary Hi

Manager, 1lm View Motel




