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Douglas Ungar

5030 Champion Blvd

Boca Raton, FL 33496

October 16, 2001

Florida Department of Divisions of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Dear Madam or Sir,

After speaking with someone from your office, I was informed that my
corporation was dissolved on September 21, 2001.

I informed this person that I never received any documentation in the mail or

- otherwise regarding my company’s annual-fee or of-any-letter stating that-— =~ ——

my company was dissolved. This person told me to write a letter explaining
my circumstances and she also told me to send a check for $150.00, which is
enclosed with this letter.

Thank you very much.
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