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August , 23, 2000

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee

Fl132314

USA

re: Stukely Investments Inc.
FEI: 650349874
To whom it may conceri,

I have been informed recently by my CPA that my corporation was dissolved because annual
reports where not filed for 1998, 1999 and 2000.

It is a fact that I have changed the mailing address in April of 1997, This included a forwarding
service for one year.

I do not understand why your forms where not received. I assumed that some changes resulted in
not being required to file these anymore.

In addition, if you had mailed these to either the principal address or to my registered agent, it

_.would have been sent to me.

I have no problem in paying the normal fee (I believe it is $150 per year) to correct the situation,
but I believe the fees to reinstate, mentioned on your reinstate form 203, are extremely excessive
and unjustified in the circumstances.

I request that you take into consideration that this is a small corporation, not generating any
___profits and with hmlted financial means; and reduce the fees required to the standard annual
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Note that my registered agent is out on vacation and that his signature will follow shortly.

Z>

-Stukely Investments Inc. .

P.O. Box 5072
Villé St-Laurent, Quebec -

Canada, H4L 4Z7

tel/fax: 514-747-6569
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