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Corporate Headquarters
1295 S.E. Port St. Lucie Blvd.
Port St. Lucie, Florida 34952

October 30, 20

Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, FI. 32314-6327

To Whom It May Concern:

. Please find enclosed a Corporation Reinstatement form and also a Statement of Change
of Registered Agent.

Please note that as per instructions, we are writing to inform you that we did not receive
any previous Annual Business Reports or notices. We believe this to be the case as we
have moved to a new office and have not been working with our previous registered
agent for quite some time that in the past has handled this for us. Our new address and
new agent are listed on the application.

Also, as per instructions, we have completed the application and included two checks.
The first is the corporation fee of $150 + $8.75 for the Certificate of Status. The second
is in the amount of $35 for the change of agent fee.

Please contact us if any further information is required.

Sincerely,

2 ANTHAC

Geoff Bryant
President
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