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ATT: Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Fl. 32314

Marvin Dennis
2521 Lincoln St. #108
Hollywood, Fl. 33020

To whomever it may concern, my name is Marvin Dennis. I am
writing this letter in regards to my company Street Groove Magazine &
Entertainment Inc. My company has been dissolved as of September
2003 and I have not been able to receive my Uniform Business Report
due to my moving, my address has changed. I haven’t made any income
or have been able to establish my company.

I spoke with a representative and was told to write this letter along
with a money order of $450.00 to bring my company up to a current
active status.

Thank you for your time and understanding.
Pl ot

Maruin Dennis
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