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2. New Principal Officé Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Date Incomorated or Qualified
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owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if rnade under gath.

' Mo E/TLIERT s A0 i r
SIGNATURE: S@?W& REGUIRE 2] e . LODZ 139 202 4o
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c. todd, inc.
PO BOX 12288
NAPLES, FL 34107
(239) 353-4558
November 4, 2002

Dear Sirs:

- We did not receive the notices for the renewal of our corporation. Please accept
the enclosed check for $150.00 for our renewal.
Very truly yours,

0 Lzt

C. Todd, President




