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11/21/2002
To:

Whom it may concern:

I spoke with an agent with the State of Florida for the [nactive status for my corporation
which is Trandata Corporation. | informed the gentlemen that I did not receive the
notifications at my home address, which was specified in the UBR report. The gentlemen
had referred me with some numbers, one of being 305 444 4994, along with this letter
indicating that I did not receive the notifications of corporate dissolution.

I would very much appreciate if you waive the penalty fees for this year as [ am
enclosing my regular renewal fees through this organization.

I also would like to request an address change in the corporation filing, which is listed
below. Please accept my appreciation in advance for your understading.

Kaz Chary

President

305 775 2985 (cell)

305 599 9644 (office)
Trandata Corporation
7700 NW 81* Place, Unit 1
Miami, FL 33166
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