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Gainesville, F1. 32608

Department of State
Division of Corporations

P.O. Box 6327
Tallahassee, F1. 32314

November 13, 2003
To Whom It May Concern:

Please waive the reinstatement fee due to our address change. The renewal form

* was mailed to 6105 NW 90% Street and was not forwarded to our new address,

8212 SW 53 Place, Gainesville, F1. 32608.

Thanking you in advance,
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Anna K. Alvarado
DAnna Corp President



