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Would like (3) three certificate of status. Enclosed is check which covers
the UBR fee and certificates fees. ' Total $576.25

Please note change of address below:
Delmarva Mariculture Technologies Inc
11555 Heron Bay Blvd
Suite 200
Coral Springs, F133076

Document #P00000113857

. _ Thanks, e
Lou Loncharich

Lou Loncharich




