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SOD FARMS OF PALM CITY, INC
P.O BOX 363
PALM CITY, FL 34991
(772)288-0223

July 3, 2002

Re: 2nd request- adding officer of Corporation

To Whom It May Conceren,
T 7 T T LRonatd'Kelley President-of Sod Farms of Palm-City, Inc-am-sending-you-this-letier-requesting-the addition.of:
John Micheal Newby be added as Vice President of Sod Farms of Palm City, Inc. I requested this to be done back..
in the beglnmng of 2000 and I was just informed that the changes were never made Your immediate conceren to
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this matter would be greatly appreciated.

Sincerely,

Ronald Kelley
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