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4496 WHITE RD.
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(850) 516-0225

Department of State

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

RE: Corporation Reinstatenient

To Whom It May Concern:
We did not receive the annual report because we have moved. Our old

address was 3842 Sabertooth Cir. Gulf Breeze, Fl. 32563. Our new address

changed to 4488 White Rd. Pace, FL. 32571. The post office has changed our
address to 4496 White Rd. Pace, F1 32571. We’ve included our check for
$300.00.

If you have any questions please call 516-0225.

Thank You,
Eddie Sanders
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