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October 18, 2001

In

Florida Dept of State
Division of Corporations
PO Box 6327
Tallahassee, F1 32314

Re: P99000080802

To whom it may concern,

I was in contact with your office this moming in reference to a notice of
dissolution for Hub City Development. It seems a letter was mailed to me on Sept. 19
e _— __._concerning need for.a tax ID.#..I neverreceived-this-letter,-and-obviously-have not— - - —  —
provided you with this information. I am returning the completed dissolution form today,
complete with tax ID #(59-3679206), and this letter of explanation as directed by your
department pursuant to my phone call today. I apologize for the confusion and thank you
for your attention to this matter.

7y W

' "Glenn M Bankert
Hub City Development, Inc
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