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Cambels Benefits Group, Inc.

June 9, 1999

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

RE: CAMBELS BENEFITS GROUP, INC. 65-0727679
FINANCIAL SYNERGIES, INC. 65-0787800
INTERNATIONAL ASSOCIATION OF BARTENDERS & SERVERS, INC. 65-0787793
TABC 65-0819995

Gentlemen:

Enclosed please find our check #2441 in the amount of $600.00 to cover the filing fees for the
above corporation.

We had mailed the forms prior to the May 1st deadline and when the checks did not clear our
bank we call your office for confirmation of receipt at which time we were told that they had
not been received. I spoke with a Ms. Sellers who has documented our conversation and
mailed us the enclosed (copy attached), and who said I could mail in the check for the $150.00
per company and include a photo copy of our original forms.

I hope that this is satisfactory to keep our companies registered with the state.

Thank you.

Sincerely,

S

DavidA?Sherman

3801 N. University Drive 4+ Suite 317 4 Sunrise, FL. 33351
Telephone (954) 747-6815 4 Fax (954) 749-8016



