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Edon Enterprises, Inc.
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Tallahassee, FL 32314

To Whom It May Concern:

Please be advised that our address has changed. We have moved from our
old location at 205 Base Avenue in Venice to 1532 US 41 Bypass Ste 265,
Venice, FL 34293. Because of the address change, we have never received
any correspondence (via mail or phone calls) that our corporation was in
jeopardy of being dissolved. Recently, while searching on the internet, I
discovered that we had in fact been dissolved, so I immediately contacted
your offices. I was instructed that since this would be categorized as a postal
error that the fee to reinstate EDON Enterprises, Inc. would be $150.00.
Please find enclosed my Reinstatement Form along with a check to cover the
fee plus $8.75 for a Certificate of Status. If you have any questions, please
contact me directly at 941-408-8781.

Thank you for your understanding.
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Donald R. Burnham
Executivt_: Consultant
EDON Ent.
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An Independently owned and operated FRANCHISEE of the DUNKIN' DONUTS SYSTEM
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