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The SeatGuy!, Inc.
2525 Dobbs Rd.
Saint Augustine, F1 32084

Department of State

h Division of Corporations
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- Re; The SeatGuy,, Inc, 01-0618270 . . s e e o
Match 11, 2003
Dear Sir/Madam:

My accountant tried to access our account to pay our registration for this year and was advised
that our corporation was inactive.

Upon extensive researching of my files I concluded that we did not receive a notice last year for
our renewal! Perhaps it was a mix up in our addresses as our street address for our office is dif-
ferent than our physical address. The physical address has no mail provisions so it was probably
returned to you. I did not receive any advice that our corporation was resolved.

Enclosed please find two checks in the amount of $150.00 for our corporate renewal for 2003
and also for 2004. '

Thank you for your attention to my concerns.
Sincerely,
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Deborah A. Simone, V.P.
The SeatGuy!, Inc.
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6917 Cypress Lake Court
Saint Augustine, F1 32086
: N Office: Statewide beeper 305-369-0375
g 6917 Cypress lake court Phone: 904-794-9459
Saint Augustine, FL 32086 Email: theseatguy@hotmail.
Deliveries: com
2525 Dobbs Rd Hitp://www.seatguy.com

B Saint Augustine, F1 32086




