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August 21, 2000

To Whom it May Concern:

| Amy Glenn, President, of National Specialty Distributors, Inc.

Never received any reports or letters or forms for the year 2000.

If you would be so kind to waive my late fees, | would really appreciate it.
I am changing my Registered Agent so this will never happen again.

Thank you so much for all your help and kindness.

Amy Glenn, President
Naticnal Specialty Distributors, Inc.

Fax Orders To: 813 719 6524
Toll Free Phone # 877 317 1144
- P.0. Box 3268 --- Plant City - Florida --- 33564 -
Web = www. specialtydistributors.com
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Should you have any questions or need any further information,
please contact us at the address below:

" Division of Corporations - P.O. BOX- 6327. — Tallahassee FL 32314



