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Audio Advice of Northwest Florida
PO Box 10688
Pensacola, Florida 32524
850-477-6821

November 10, 2003

Department of State
Division of Corporations
P.O.Box 6327 . .
Tallahassee, FL 32314

Re: Reinstatement Application

I have not received the Uniform Business Report Notice for the years 1999 through
present. This may be due to a change of address. Please waive the corporate reinstatement

fee.

I have included a check in the amount of $750 ($150 for each year through present).

Thank You for your help in this matter. Please update the mailing address.

Truly Yours,
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Dempsey C. Hawks




