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TO WHOM IT MAY CONCERN, T

IT CAME TO MY ATTENTION TODAY THAT WE HAD NEVER RECEIVED THE
UNIFORM BUSINESS REPORT FOR THIS NEW CORPORATION DUE TO AN
INCORRECT ADDRESS.

PLEASE CORRECT THIS ERROR SO THAT WE WILL RECEIVE ANY FUTURE
MAIL FROM. YOU PLEASE SEND ANY MAIL TO-

1811 76™ ST.N.W.
BRADENTON, FL. 34209

THANK YOU FOR YOUR HELP IN THIS MATTER. PLEASE CALL ME AT °
(941)792—0992 WITH ANY QUESTIONS OR COMMENTS.
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RANDY L. COOK




