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"‘WILHELM RAMEAU ENTERPRISES, INC.
11901 FOURTH STREET NORTH #420
ST PETERSBURG, FLORIDA 33716

November 16, 2000

Division of corporations
P.Obox 6327
Tallahassee, Fl 32314

To Whom It May Concern:

This letter is to inform you that our business never received a 2000 business report
because of a change of business address. Our new address is 11901 Fourth Street
North#420 St Petersburg, F1 33716. /

——— Enclosed is a check for the-amount of-150:00-as filing fees; we-apologize forthe — ———— -——— " -==<%*~
: confusion this relocation may have cause.

Sincerel

Wilhelm Rameau, CEO



