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September 27, 2005

- Dept of Corportation
Cliffton Building
Kroger Center
Tallahassee, Florida

Dear Sir:
This letter is to verify that MainStreet of Monticello/Jefferson, Inc. has not received
notification of renewal since 2001. The notices were mailed to the wrong address — 290

No. Jefferson, Monticello, FL 32344. Our office is located at 420 W. Washington St.

Thank you for your consideration.

Sipeerely,
Mary Frances Drawdy

MainStreet Manager



