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February 6, 2002

Ms. Barbara Mitchell
Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1..32314

Dear Ms. Mitchell
Thank you for your assistance via our phone conversation this afternoon.
As I explained I never received notification and thus was unable to

comply with the request for payment.

As you suggested, I have enclosed a check for $450.00 to remedy the
situation, and again I thank you for your help.

Fred Tobias



