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October 12, 2001

Florida Department of State

Katherine Harris / Secretary of State
Divisions of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Re: Uniform Business Report.

On April 21, 2001, we issued you a check in the amount of $150.00 along with our
Uniform Business Report. Surprising, in the mail today, we have received a notice of
Dissolution of Revocation. Immediately, we spoke with one of your representative in
order to confirm that this was in error., Unfortunately, after checking with our bank, the
check issued to the Department of State has never cleared. Your representative informed
us to reissue the check along with a letter. So please accept this letter along with this
second Uniform Business Report and another check for $150.00. I am sorry for the
inconvenience and thank you for your cooperation.

Sincerely,

ay Ault
Onsite Safety Systems, Inc.

Enclosure
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Corporate Office
2822 Forsyth Road, Suite 103
Winter Park, FL 32792
L00-393-0980 Fax 407-657-0321



