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ABC Uniforms

OF JACKSONVILLE, INC.
302 West 8" Street
Jacksonville. Florida 322006
(904) 356-4121
(904) 355-8874 FAX

$end to: Division of Corp. From: Theresa Brunke

Attention: Date: 9/13/06

Office Location: Office Location:

Fax Number: Phone Number: 355-8883

Urgent

Reply ASAP

Please comment
Please Review

For your Information
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Total pages, including caover:

RE: Corporation Reinstatement

We have problems with our mailing being delivered property. We have alsc had
problems with our mailbox being broken in to. Sometimes our mail is not delivered to
us. Please cllow us fo pay to reinstate the corporation from 2002-2006 for o total of
$750.
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Please let us know if you have any questions M(am w .
Sincerely, (61)( ‘t’k@ Lé{a/k. 275132/2/—!93
Theresa Brunke

ABC Uniforms

302 W. 8 St
Jacksonville, FL. 32206
904-356-4121

Fax-904-355-8874

7



