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S& S Fence and Rail In

Department of State Division of Corporaie Licensing
409 East Gaines Street
Tallahassee, Florida

Reference Number: PO1000057213

5/13/04
To Whom this May Concern

We at § & S Fence and Rail, Inc. did not receive the filing notice for the years 2003 or 2004.
We changed our address and no mail was forwarded. For any further correspondence please
note our current address: 2704 Church Hill Road, Woodstock, Vermont 05091. Thanking you
in advance for your prompt attention regarding this matter.

Sincergly, ‘
Kc]!y Smithson g
Ben S /

- Providing Service Beyond Expectations

1704 Church Hill Road
Woodstock, VT 05091
Phone: 802-457-9812, Fax: 802-457-3265
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