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Linda Safro, P.A.
Certified Public Accountant
8781 Holly Court, #201
Tamarac, FL 33321-2036
Telephone & Facsimile: 954 726-1170
e-mail: taxlady@vjmail.com

September 21, 1999

Florida Department of State l
Division of Corporations

Atin: Ms. Michele Milligan

P.O. Box 6327

Tallahassee, FL. 32314

Re:  Linda Safro, P.A,
Letter Number:; 099A00044535

Dear Ms. Milligan;

Pursuant to our telephone conversation of September 8, 1999, 1 am enclosing
the completed annual report along with a check in the amount of one hundred and
fifty dollars for the above mentioned corporation. As we discussed, I never received
the annual report in the mail. Also, when I called to get the annual report, the wrong
form was sent to me. You were kind enough to make sure that I received the correct
form.

Thank you for your help in this matter. If you have any questions, you may
reach me at the above telephone number.
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