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Corporate Public Relations, Inc

Florida Department of Corporations, April 29, 2004
RE: Corporate Public Relations, Inc. Reinstatement & address change.
To Whom It May Concern at the FL Dept. of Corporations:

_ T have moved several times in the past year. I moved from 681 Seminole Ave,
__Longwood, FL to 159 Crown Point Circle, and then to 163 Crown Point Circle,

Longwood, FL 32779 so 1 nmever received any notice for reinstatement. All the

et

“~information for the company remains the same, except for the address change. The
information is as follows:

0ld Old Addresses:
681 Semir;ole Ave,
Longwood FL 32750

Old Old Addresses:
159 Crown Point Circle
Longwood, FL 32779

New Address:
163 Crown Point Circle
Longwood, FL 32779

I am also enclosing a check for $150.00 for the reinstatement fee as per your

=instructions on the Internet.~-Y-our-assistance-in-helping-me-resolve-this-matter-as-soon-as-—

p0551ble would be greatly appreciated. Please contact me at 407-788-0123 if you have

~any=questions-or-need—any~additional ~infofmation;™ Thank ~youfor your tific¢ and
cooperation.

Singgrely,

és A. Mcadows

President OQ

163 Crown Point Circle, Longwood, FL 32779 Q\‘Q\
Phone: 407-788-0123 Fax: 407-830-0123



Florida Department of Corporations, Ma)( 13, 2004, 2004

RE: Corporate Public Relations, Inc. Reinstatement & address change.

I

To Whom It May Concern at the FL Dept. of Corporations:

~ . As stated-in my previous letter, I never réceived any noti¢é for reinstatement ot
any documents at all. All the information for the company remains the same, except for
the address change. The information is as follows:

£

- gy 3F3
-+ “Corporate Public Relations, Inc

New Address:
163 Crown Point Circle
Longwood, FL 32779

I am also enclosing a check for $150.00 in addition to another check for $350.00
for the reinstatement fee as per the instruction of Tyrone Scott on 05/13/2004 on the
phone. 1 am requesting any other additional fees be waived, your assistance in helping
me resolve this matter as soon as possible would be greatly appreciated. Please contact
me at 407-788-0123 if you have any questions or need any additional information.
Thank you for your time and cooperation.

Singgrely,

aJneS A. Meadows

Pl'esidcnt“”“’ — = SRS Sk s - 2 : e —

163 Crown Point Circle, Longwood, FI. 32779
Phone: 407-788-0123 Fax: 407-830-0123



