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Division of Corporation ' Q Z
P.O. Box 1500 -
Tallahassee, FL 32302-1500

To whom it may concem,

It was brought to my attention by a fellow businessman that a yearly business report was to be filed. | have
been in business for a fittle over a year and was unaware of this form. | have yet to receive this report or any
notices referring to it. | immediately called the division of corporations and explained my situation. | was told to
download the forms and to send a letter. If possible, please check and/or correct the address to which this

‘report is being sent. The address of my business is as foliows:

The Edge Training & Fitness
4300 Kings Highway #4090
Port Charlotte, FL 33980
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* Thank you for understanding and helping to resoive this matter. “If you have any questions, pleasé call (941)
235-0444. )

Sincerely
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