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Si-Breez Services

Florida's West Coast Third Party Provider

03/03/04

Dear Sir,
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After recently speaking with my accountant, | was asked about the status.of Si-Breez - -. ..
"Services. | was unaware that | was to renew with you yearly to keep the status of
incorporation. My accountant had never mentioned it before and after checking the
status via the internet, | found that my company is no longer listed as active. We have
moved not once but twice and | thought that by informing my accountant, he would
handle the status for me. However | have found out that | am supposed to receive a
notice in the mail to update my information. | have never received the notice. After
contacting your staff | was told to send a letter explaining that | had not been notified
and send a check of $300. to reinstate my business under the existing name.

~ So enclosed you will find a check to reinstate Si-Breez Services to Incorporated. status.
The new address is: 1969 Sunset Point Rd #16 Clearwater, FL 33765
Phone: (727) 644-5411 Fax :(727) 441-1001
Please notify me if you need any addtional information.

Thank you,

Mark Vick
- —Si-Breez-Services: - - - - e
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1969 Sunset Pt Rd. ¢ Suite #16 « Clearwater, FL 33765
Phone (727) 644-5411 « Fax (727) 441-1001 - www.sibreez.com



