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NOVELTEAMS CORPORATION
P.O. Box 190751

Miami Beach, FL. 33119-0751
www.novelteams.com

(305) 892-9240

Florida Department of State
Division of Corporations

Annual Report Section

P.O. Box 6327

Tallahassee, Florida 32314-6327

October 23, 2000
Dear Annual Report Reviewers: -

| am the soie owner, operator, and employee of Novelteams Corporation, a company less than
one year old. | have followed all the rules of operation by the government’s book, and timely as
well. That is why | was very surprised to receive a Notice of Administrative Dissolution of my
company. There must be a mistake and | need your help to correct it. | never received an annual
report/uniform business report in the mail, nor received a telephone call, before dissolution. I've
comresponded with the Department of State a few times within the year (for unrelated information)
and no one had mentioned any problems. Upon receiving the dissolution papers, | have
immediately called your division - to find out that mailings were retumed to you. | do not know
why this is, but Novelteams does get its mail at the P.O. Box.

The division told me to fill out the Reinstatement Application, include this letter, and send a check
for $150.00. This | have done immediately. Thank you very much for your time.

Sincerely yours,

0 Wal

President, Novelteams Corporation

Enc.
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