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Sunset Sales, Inc.

28565 Schoenherr Road @ Warren, Mi 48093 ® (810) 558-5218 ® Fax: (810) 558-2983

October 30, 1996

Florida Department Of State

To Whom It May Concern,

Enclosed is a check for $200.00 and our Annual Report for 1996. We never received
any other notice except this one stating you were going to revoke our status. We
have also changed our name from Sunset Crews, Inc. to Sunset Sales, Inc., I have
enclosed the amendment for our name change. If you have any questions feel free to
call or send any correspondence to the address on this letter.

Sincerely,

GIIU\M U ﬂ lin DL
Cathy Witherspoon
Business Manager




