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December 13, 2000

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

To whom it may concern,

BlissBridal.com., Inc. is currently sharing office space with two other companies; Doumar
Marketing Corp. and LiveOps.com, Inc. We also have office space, which is considered R.O.A. Since
LiveOps.com moved in at the end of 1999, the mail service, through their various stages of turnovers, we
have been through three mail carriers over the past eight months. They were not able to properly determine
which company was which. Therefore, they have been habitually not delivering the mail properly.

I apologize for this delinquency. However, I surely know the importance of keeping my
corporations active. If you could be so kind as to accept this $1530.00 and reinstate my corporations. We
have made numerous attempts and feel we have finally corrected the problem. We have contacted the

“~postmaster Gencral and feel wé Have solved the mail Cartiers difficulty of having thre€ comipanies operating -
out of the same office space.

Steven J. Doumar

President
BlissBridal.com., Inc.

112 Rose Drive * Fort Lauderdale * Florida 33316 » 954.467-6688 * Fax 954-467-8191 * www.blissbridal.com



