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Department of State
Division of Corporations
Tallahassee, FL

To whom it may concern,

Please be advised that Digital One Concepts, Inc. has had a change of address. Due to
this address change, unfortunately some of Digital One Concepts mail has not been
received. The Application for Reinstatement form has been updated and submitted along
with this letter and a check for $150.00 as directed by a representative of your office.

Please make the appropriate changes and feel free to contact me should any questions
arise.

ames Buquicchio — President
Digital One Concepts, Inc.
6325 Williamson Blvd. #212
Port Orange, FL. 32128
(386) 527-0970

6325 Witliamson Bevd. #212, Pernt Onange, FL 32128
Office (800 ) DOC-SCAN Cell (386 ) 527-097¢
www.digitaloneconcepts.cont




