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- : GRAYROCK ENTERPRISES, INC
c/o Walter H. Rubin
16395 Mirasol Way
Delray Beach, Fl. 33446

October 3, 2000
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Florida Dept. of State
Divison of Corporations
P.0. Box 6327 '
Tallahassee, F1.32314
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Dear Sirs:

Enclosed is the 2000 Unifoym Business Reportiform: for
Grayrock Enterprises, Inc. Please note that we never
received this filing form because the Post Office returned it
to the sender ( Dept. of State ) because an address change
took place and for some reason the Post Office did not for-
ward the mail to us. As we did not receive the form we

~~could not-*file it and . a‘corporate review brought to our

attention that we did not file that report. The form
has the corrected address *and the check, is for the filing fee.

‘Sincerely,

Walter H. Rubin, President
Grayrock Enterprises, Inc.



