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Nitty-Gritty, Inc.

2920 NE 10™ Terrace
Pompano Beach, FL 33064
Florida Dept of State
Division of Corporations
PO box 6327

Tallahassee, FL. 32314

ATTENTION:
Ms. Stacy Prather
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Dear Ms. Prather,

As per our conversation on May 8, 2000 [ have submitted my 2000 Uniform
Business Report to your office. [ also enclosed a copy of the refereﬁced letter that we
discussed pertaining to the $150.00 balance that [ unnecessarily sent last year. Thank you

for all your help regarding this matter.

Sincerely,

Richard S. Bertucci -
President



