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Jalan Jalan, Inc.
10143 NW 46th Street
sunrise, Florida, 33351

November 18, 1997

Florida Department of state
Diviesion of corporations
P.0O. BoxX 6327 Tallahassee, Fl 32314

Re: Jalan Jalan, Inc.

Dear Sir or Madam:

Please be advised that we moved in the early part of this year
and had the Postmaster properly forward our mail to the new address.
We did not receive anything all year from your department until now.

Thie notice of dissolution has taken us completely by surprise.
We are asking for you to accept the fee of § 165.00 and to remove any
penalties from our account, as this was an error on the part of the
Postmaster (a copy of the forwarding address is enclosed for
confirmation). There was no intention on our part to avoid paying this
fair and necessary fee. Thank you for your consideration in this
matter.

Sincerely Yours,

Ronen Yuzevich
President



