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To Whom It May Concern:

As per the telecon between Michelle and Alfred Hernandez on November 14, 2000,
we are enclosing $150.00 and the completed form serving as a corporate annual report.
This is due to the fact that your records show your second notice was returned to you by
the United States Postal Service as undeliverable. I have no idea why they did this. I hope
this resolves this matter and I trust you will grant legal status to our corporation as soon
as possible. If you have any problems or questions, please contact us at 321 631 5584.1
sincerely hope your records will be updated to show the new office address so that we
may avoid this problem in the future.

Sincerely,
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