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Jim Napier Inc
PO Box 858
Chipley, Fl1 32428
850-638-9228

State of Florida
Secretary of State
Tallahassee, F1l

Dear 8irs;

OQur post office here in Chipley remodeled a couple of years ago.
For many years our address had been . .drawer ¥F. After the
remodeling, they changed ocur address to PO Box 858. They placed

ocur mail in the new box for a brief perlod of tlme and then
started to return it to the sender.

Our renewal notice for our Corporation Jim Napier Inc was
returned to the State offices and we never received it. That is
why we did not send the fees to keep our corporation alive

We are asking that it be renewed and that our address be changed
to PO Box 858, Chipley, F1 32428. A check is enclosed.

iﬁmy Napiex), Presifent
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