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Division of Corps. w3007 =7 o) 01 [OF
P.O. Boz 6327
Tallahassee, FL. 32314

To Whom It May Concern,

Recently I spoke with a Division of Corps representative concerning my Corporation,
C.G. Williams, Inc.

The-address that you have on file is incorrect, and has been since 2003. | would like to
reinstate my Corp. and provide you with the new and current address. Your rep. told me
that in order to do this, I must send a check in the amount of $666-66 and that the late
fees would be waived. £ F50.00

Enclosed you will find my check for $666:60 and a copy of my drivers license.
$ 490.00
The current address should be: 590 Holiow Ridge Rd.
Palm Harbor, FL. 34683

If you have any further questions you may reach me at: 727-491-6428 or
Email: yotcookie@hotmail.com

Thank }K\)\W’ (/\5‘

Courtney G. Wil



