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Career Freedom Group, Inc.
13859 Harbor Creek Place
Jacksonville FL 32224

October 28, 2002

Division of Corporations
PO Box 6327
Tallahassee FL 32314-6327

Dear Division of Corporations:

This letter is to state that the named corporation, Career Freedom Group, Inc. did not
receive any letters or notices to submit there annual reports/uniform business reports.
There was a change of address made for this corporation and the address was not changed
with your office and not all mail was able to be forwarded to the new address. We have
indicated on the Application for Reinstatement the new address and will make sure all
reports are filled on time from this point on.

Thank You,

Charles A. Neighbors
Director




