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SERVPRO OF SOUTHWEST FLORIDA, INC.
443 INTERSTATE COURT
SARASOTA, FLORIDA 34240

September 25, 2002

— ——Florida Department of State T T T e m e e e e

Division of Corporations
P.O. Box 6327 i : . B,
Tallahassee, FL 32314

RE: FEN 65-0715894
Servpro of Southwest Florida, Inc.

In speaking with my Accountant today, I realized that a renewal was not done for our corporation. This
was completely an oversight and I de not recall even receiving any paperwork for this. I have always sent
my money promptly,

I am forwarding my check for $150.00 and need to know how to get the form from you to compiete it.
Thank you for your help.

Sincerely,
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Vickie Rutkowski
Owner
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