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Division of Corporations
Reinstatement Division

Re: Sabec Inc.

On April Third of this year I malled to the division of corporations
my ahnual report along with a check for $165.00. Along with this I
filed a change of address. 1 have never received any notice that
you did not receive this report. 1 have now become aware that you
did not in fact receive it or it was misfiled. Please reinstate

the corporation. Our new address 1s 400 Panferio Dr., Pensacola
Beach, Fl. 32561. Our phone number is still B50 932 9900.
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