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Xtreme Cycle Works Homosassa Springs, FL 34447
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December 8, 2003

Uniform Business Report

Divisions of Corporations

PO Box 1500
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| am writing this letter in regards to Document Number PO0000083822. We were recently
informed by the Florida Department of Agriculture and Consumer Services that we were no longer an
active corporation. | had looked into it and found on your website that you have the wrong physical and
mailing address for our company. Therefore, we did not receive our uniform business report to file.
Qur proper physical address is 4990 S. Suncoast Bivd. Homosassa, FL 34446 and our mailing address
is PO Box 983 Homosassa Springs, FL 34447. | am enclosing a check for our renewal fee and hope
this will take care of any problems. if you should have nay questions please feel free to contact me at

352-628-2800.

Sincerely,

UowyBeth. Bt s

MaryBeth Phillips

Office Manager



