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Fire Department of State
Division of Corporations

RE: Document # P01000072062
FEI# 651156460

Please reinstate my corporation, Buck Settles, P.A. I never received my bill for 2003,
due to an address change. My current address 1s: 1314-B. East Venice Ave.

Sincerely,
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Buck Settles, P.A.

The Settles Group
RE/MAX Properties
1314-B East Venice Ave.
Venice, Florida 34292
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