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Hurricane Shutter Manufacturing, Inc.
6909 Gibsonton Drive
Gibsonton, Florida 33534
813-671-1065
813-671-1078 (Fax)

Email: hurricane877(@verizon.net

P00000055024
To whom it may concern,
Enclosed is a payment for $600.00 for my corporation reinstatement fee,
Please waive my penalty fee of $600.00, I moved to a new location and did not receive a

notification. My previous address was 5010 Marc Drive, Tampa, Florida 33619, we moved to
6909 Gibsonton Drive, Gibsonton Florida. 33534.

Thanks for your help
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Craig Hill
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