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Marjorie W. Miller, DVM
Blue Moon Equine Services
10429 Green Links Drive
Tampa, Florida 33626
813-453-2881

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Dear Sirs, = . ~ . L
My accountant has made several errors in regard to my corporation, Document Number
P01000022045. The original name of the corporation was Blue Moon Audiovisual, Inc
and the name was changed to Blue Moon Equine Services, Inc. on August 23, 2002.
My accountant provided incorrect information as to name and address of the officer.
when he formed the corporation; I was told that the corrections had been completed in
April 0f 2001. My legal name changed from Wittcoff to Miller in November 1991, and I
moved from the Innfields Drive address in December of 2000, Consequently, I never
received notification of delinquency.

Please return my corporation to active status.

Thank you,

Mg MLy AL Do

Marjorie Wittcoff Miller, DVM




