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Donaldson Enterprises
8691 Wide Rd.
Tallahassee, FL. 32305

Dept. of State
Tallahassee, FL
03/25/03
Attn: To Whom It May Concem
As of March 31, 2002 I moved to the above address. Therefore, I never received my
: Vﬂ-ﬁrnm W /in the mail for my business, Donaldson Enterprises. ‘1 would like
to renew my business name at this time and pay the fees that are due at this time. Thank
you for your time in this matter.
Sincerely,

Ben Donaldson
850-544-2359



