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“THis? letler is’in refcrencc to mfm manon po..tt.d on- your web siteslt. mdlcat°d that Jim2 'ampetts Auto Dl e e
Service corporate status was revoked due to non-filing of the 1999 Annual Report 'When Karen Clampett )

~ called and spoke to your representative Michelle Mllhgan in regard to this she said that records indicated. ’
that the report was. returned twice to Tallahassee and no other attempts were’ made to contact the officers.
Jim Clampett's Auto Service is in the same location it has been for more than 20 years. An address change )
", was made due to 911 addressing in the area Whomeveer input the information left the first line of the'old C
. - address and added the new address beneath it. Cansidering that the officers names and addresses are listed A
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