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November 13, 2003

Florida Department of State
Division of Corporations
Corporate Records

P.O.Box 6327 -

'~ “Tallahassee, FL. 3314 .

To Whom It May Concemn:

Please note that I have never received a Corporation Renewal notice (Doc. #290998) for
the year 2003. The first renewal notice and past due notice was never received by me and
was never forwarded to me.

‘I have been'in business since 1965 and have always renewed this notice promptly, and
have never filed dissolution of corporation. I would never ignore this notice and renewal
for the year 2003. ‘

Sincerely, !ﬁ ;

fvan Diaz
Bay Exterminators, Inc. FE#59-1097790

P.O. Box 4363
Tampa, FL 33677 . _ _



