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R 1016 Oak Street, Jacksonville, FL 32204
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January 24, 2005
Department of State
Division of Corporations

P.C. Box 6327
Tallahassee, FL. 32314

Dear Sir or Madam:
This letter is {o serve as a formal étatement that | have moved the mailing address and registered agent

address that was previously._listed. causing. myself not to receiving-any-notification .that. | needed to
renew our corporation status. The reinstatement form has all of the correct information and | have

enclosed a check in_the_ amount of $600.00 for the Annual Report Fee and Corporate Supplement Fee

for the years 2002 - 2005 to bring the corporation in active status. Please contact me with any
questions or concemns.

Sincerely,

Gerard N Mayers
President
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