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August 31, 2001

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Examiner:

In July 1999 we moved our offices to our present location. It is my assumption that your
forms were sent to our old location and not forwarded to our new location by the post office. |

regret for not knowing to have to inform your office about our change of address.

1 spoke with your office and was directed to send a check for the amount of $300.00 for

the two previous years that were missed.

I hope this matter is resolved. Please contact our office at 561.625.8626 with any

questions.

Thank you, ) X i ) . .

- Myl i

Marshall Smith
President

4 11985 US 1, Suite 201 , North Palm Beach , Florida 33408 , Phone (561) 625-8626 , Fax (561) 625-8629




