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NETWORK MARKETING GROUP
531 N. OCEAN BLVD #1405
POMPANO BEACH, FL 33062
954-782-3136 1-888-880-8869

April 20,2001 e R

Florida Dept. of State
Division of Corporations
Tallahassee, FL. 32314

Dear Sirs:

| was out of the country_ last year for several months and was
unaware that my staff hacl not filed the annual report for the
aboved named corporaticn. They said they never saw the notice.
| was looking for this years’ report and when | couldn’t find it |
was told by your office that we had been disolved last year ! |
have included a check in the amount of $300 to cover the
reporting fee for 2000 anc' 2001 that hopefully y you will accept to
reinstateus. '
Thank you in advance for your consideration.

AR

J. Peter Johnston



