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Date: June 12, 2003

: Florida Department of State
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To Whom It May Concern:

I am forwarding a check for $150.00 for the renewal of my corporate filing. Idid not
receive my renewal notice possibly because of an address change. My new mailing
address is:

Shallow Water Outfitters, Inc.
" Attn: Michael L. Henderson

217 Walton Way

Destin, FL 32550

Please complete the renewal process and forward to above address. Call 850-654-9696
for any questions or concerns.
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