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Nettle Ridge VFD
20761 NE Gum Street
- Blountstown, FL 32424

October 11, 2003

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

Dear Sir:
Enclosed is our check for the amount of $61.25 and application for reinstatement. We did
not receive the two pior UBR notices. Apparently they were mailed to the wrong address,

since the address is wrong on the reinstatement form,

If we need to send you more information, please contact us at 19119 NE Elijah Morris Road,
Blountstown, FL. 32424 or 850-674-7054.

Rick Hires,
Fire Chief



