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Morton and Bennefield Properties, Inc
12450 Biscayne Boulevard
Jacksonville, FL 32218

Florida Department of State
Uniform Business Report
Division of Corporations

P. O. Box 1500
Tallahassee, FL. 32302-1500

January- 10,2005 ———_ . _ __

Subject: Uniform Business Report

Dear Sir/Madam:

Thank you for your continued assistance. We make the following statement
to conform to your directives as per our telephone call to your office:

This statement is to certify that the organization moved from 913 Carrollton
Road to the address shown above. For that reason we believe we did not
receive notice of the required Uniform Business Report. This statement
further certifies that we have respectfully enclosed a check for the usual non-
profit filing fee of $61.25 to satisfy our corporate obligation.

As discussed, we were unable to download a filing form to submit with the
fee due to the inactive status of our corporation so we look forward to
receiving a copy of the form at the new address at your earliest opportunity.

Again, we appreciate your careful attention, apologize for the delay and
thank you for your services.

Very Truly Yours,

wo W '
Jaghes Morton, Registered Agent



