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Gulf Coast Errand Runners. LLC i
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To Whom It May Concern,

| never received my yearly package to complete my annual reports. Please be
sure that my address is correct and going forward | should always receive my
——-———_——package.-My company shouid have never been INACTIVE!

Attached, please find the reinstatement form and payment. Piease process this
as soon as possible, as it was not in my error that | did not receive your package.

Should you have any questions or need additional information, please call me at
941-504-4828. Thank-you for your assistance.

Sincerely,
C

Jody Hughes
Owner

Gulf Coast Errand Runners, LLC
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Email: gulfcoasterrand@comcast.net Telephone: 941.504.4828  Fax: 941.921.7429



