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RE: Corporation filing

Division of Corporations
P.O. Box 6478
Tallahassee, FL 32314
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= -To Whom ItMay €oncern:— =~~~

| was informed when filing for a sales tax number that our status with the state was

inactive. It appears we never received a form in the mail because the addresses on the

records are incorrect. Your office suggested we file for each year and attach a check for

$150.00 with each form and mail today. | will check status in a few weeks so we may file
y  withthe Dept. of Revenue again. '

7 | . Thark You:

Donna Price
S & P Gulf Coast Investments
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