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December 28, 2000.
Re: P99000106147 / Freeport Group, Inc.
Fo Whom it May Concern:

Ne sent you a letter in January of this year asking you to record our
zddress change {see enclosed).

ecause this was not done we never received our mail.

r cannot believe we have to pay $750.00.

ie are sending a check for $150.00 which is the fee we should have paid
f notified. If you cannot renew our corporation with this fee please
end our check back and we will gladly let the entity stay dissolved.

“hank you.

TGan G. Carvajal, President
*reeport Group, Inc.



