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Didyoufindit Inc.

8630 Lineyard Cay
West Palm Beach, FL 33411
561-722-5403 :

To whom it may concern, I am writing to apologize for the delay in filing this form. I was
called away out of the country on a family emergency and was away for three months.

I am enclosing the forms downloaded from the Internet and the ﬁ]mg fee of $158.75, this
is what I was instructed to do when 1 called your oﬂices on. June 20™.
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I would also like to make a change of address from your current information:
Didyoufindit Inc.

8630 Lineyard Cay

West Palm Beach, F1. 33411

1 thank you for your consideration in this matter.

Sincerely

Christopher Kerr v i . .
Didyoufindit Inc. !
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