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Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL. 32314 .

Dear Division of Corporations:

Please reinstate cbrpor_ation as per attached form.
1 did not receive the notice for the year 2002, apparently due to moving.

Former address: o e

10356 Sandy Run Road
Jupiter FL. 33478

New address:

4193 Hyacinth Circle
Palm Beach Gardens, FL 33410

Enclosed is my check for $300
Thank you.

Greg King

4193 hyacinth circle . palm beach gardens . florida . 33410. 561-514-46555




