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11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 of 617, F.S. | further certify that when filing
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DEAR DIVISION OF CORPORATIONS:

DUE TO ADRESS CORRECTIONS PROBLEMS WITH THE US MAIL SERVICE IN
MY AREA I HAVE NEVER RECEIVED THE UNIFORM BUSINESS REPORT 1
NEEDED TO FILE FOR CORPORATE STATUS THIS YEAR

PER OUR CONVERSATION:
ENCLOSED PLEASE FIND A CHECK FOR 150.00 PLUS A CERTIFICATE FEE OF
8.75 AND A CORRECT CHANGE OF ADRESS FOR MY CORPORATE STATUS

SINCERELY
CHEF MARK

"MARK-WOODS - - S
SOUTHERN FOODWORKS CORPORATION

2621 SE OCEAN BLVD.

STUART, FLORIDA 34996

(772) 285-2718



