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PROPERTIES

OF TALLAHASSEE

P.O. BOX 180190
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(850) 562-7112

FAX (850) 562-3569

OLIN GRANTHUM
PRESIDENT

October 21, 2002

To Whom It May Concern: -

Olin Properties of Tallahassee, Inc. never received the Uniform Business Report
for the 2001-2002 year due to an address change. The mail should have been
forwarded as we had the address change in effect for twelve months, however
due to circumstances out of our control, the post office did not forward this report
to us. We apologize for the inconvenience and appreciate your understanding in
this matter.

Should you have any questions, feel free to call our operations manager at (850)
562-7112, her name is Kelly MacDonald.
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