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January 18, 2001

Agent: Sprather

Florida Department of Revenue
Division of Corporations

PO Box 6327

Tallahassee, FL 32314

RE: Mark Drigo, Inc.
Dear Ms. Sprather:

Thank you for the time you spent with our client, Mark Drigo, Inc. As per
your conversation, please find the enclosed renewal form and a check in the
amount of $300.00 ($150 for 2000 and $150 for 2001).

To confirm his conversation with you, his address change was during the
time of your mailings last year and again this year still has not received a
renewal form. On behalf of our client, we thank you for abating any
penalties.

Thank you in advance for your continued cooperation and understanding in
this matter. Please do not hesitate to contact this office, should you have any
further questions. 7 '

Respectfully,

Cindy Broadwater
Operations Manager



