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Orlando, Florida 32828
407-282-8999 Fax 407-273-4636

musicbuddies(@mindspring.com

www.musichuddies.com
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October 20, 2000

To Whom It May Concern:

We have only received the document attached. I called and changed our address and the
examiner told us it was ok. We did not receive any request for a fee our any information
on the uniform filing code.

We are a new company and would request a one-time waiver of any late charges because
we did not receive any information.

Could you please change our address to above on the letterhead and send us any
information to that address.

We incorporated in Sept 1999 and have only invested money into the product.

This product will be on the market December 2000.
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We have produced no revenue to this date

Our Federal Tax Identification number is 59-3599136

Sincerely,
V—
Chris Bolan
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