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To Whom It May Concern,

I am enclosing a check for $350.00 to reinstate Freedom
Investments of North Florida Inc. I never Received a my annual
report, it possibly went to the old address (Freedom Crossing Trail
# 1606, Jax. FL, 32256). The following is currently my business
address located @ 7800 Pointe Meadows Dr. Apt # 927
Jacksonville, Florida. 32256 .

Hopefully this will help us in the future
Thanks for your cooperation

Sincerely,

Thomas Turner

Freedom Investments of N FL, Inc.
Document #P00000081077




