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Gerald Morelli

Phone Card International, Inc.
. 1461 Harbour Walk Rd.

Tampa, FL 33602

Department of State
Division of Corporations
P.O. Box 1500

Tallahassee, FL 32302-1500

-~ - -Dear Sirs;—=  —— o _ § ) - ) .-

I was recently made aware that my corporation was involuntarily dissolved for failure to
pay the annual fee. I immediately contacted my accountant who handles all my work. He
went through my checks and showed me were we had sent you a check on April 4th of
2001. We have never received any notices from your office and that is why T was
unaware that this took place. I contacted your office today and explained what transpired
and was told to download the accompanying form, fill it out, sign it and mail it to your
office with a replacement check of $158.75. Thank you for your help. If you have any
questions you can contact me at (813) 453-3095 or my accountant Mark Knauf, CPA at
(941) 474-5450.

Sincerely,
o GeraldMorelli e e e mm e ey

President



