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Shad Sanders Painting, Inc.
PO BOX 2438 .
Silver Springs, FL 34489-2438 . {
352-351-9240 |
Fax 352-732-3380 ' |

March 19, 2003

To who this may concern:

The business.was, xmhally. incorporated with.the State.on January. 1¥,2001.-When we .
prepamed our 2001 Corporation taxes in March of 2002, our CPA asked for proof of the
Corporation and was provided to her. However, we were not aware of the annual |
Corporation renewal fees. When preparing for 2002 Corporation taxes, our CPA

i

informed us that we did not renew for 2002, ‘

I then contacted the Department of State to discuss this issue. The lady 1 spoke wuth
informed us that a renewal notification form was returned to your office. The business
was moved in March of 2001 from 3833 NE 4% Street, Ocala, FL 34470 to 1823 NE 34
Street, Ocala, FL. 34479 with a mailing address of PO BOX 2438, Silver Springs, FL
34489-2438. 1am not sure when the notifications were issued, but chances are it was not

forwarded to the new address. )

Please make the necessary address changes to the PO BOX 2438, Silver Spnngs, and FL
34489-2438 to assure receipt of mail.

Enclosed is a check in the amount of $300 to cover 2002 and 2003 Corporation fees 1
apologize for the inconvience.

Thank Ypu in Advance,
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Shad Sanders
Shad Sanders Painting, Inc.



