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October 22, 2001

Division of Corporations
P.O. Box 1500
Tallahassee, Florida 32302-1500

'Subject: Comrected Uniform Business Report
Reference: No. P 88 0000 47970 / Your letter dd Sept 7, 2001 refers

After a two months health treatment stay in Europe | retumed to Fiorida on October 20
and found your above referenced letter.

| hasten to reissue the check which is enclosed herewith and | do hope that the report may now be
filed.

Thank you for your undegrstanding and £7a/peration.

inz Topel )

Enclosure; Check No. 133

1509 Buttonbush Circle, Harbour Ridge, Paim Clty, Florida 34890
Tel, (561) 336-8016 Fax (561) 336-4277 Mobile (561) 285-7025
E-Mail : TopelFL@att.net



