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Dear Rudy,

My name is Clay Harris. 1 spoke with you on Friday about our corporation name expiring. I want to start by
saying thank you for your help. Last year we set up our business and our renewal must have been sent to
our old home address of 1721 Harris Hawk Rd, Orlando Florida 32837. We moved and our postmaster
never forwarded our mail so we never got it. Needless to say we did not renew our name.

I am writing this letter to request a renewal at the $150 rate, which is included in a check. We are also
requesting to waive the cancellation fee, as we do not have $600 at this time. This will be a one-time
request as we have already made a note to renew each year on our calendar system. I have overnighted the
payment with this letter. '

Our new corporate address is:

CAN-AM Ventures International Inc,

8297 ChampionsGate Blvd

ChampionsGate FL 33896

We have changed it on the form and we also filed a change of fictitious name form with this new address
when our DBA name changed from Mailboxes Etc to the UPS Store.

We really appreciate your time and attention to this manner. As you can see, we pay our corporate taxes,
sales tax and communication taxes on time each month. We in no way intended for this one to slip trough
the cracks.

Please call me at 407-396-1659 with any questions

Thank you again

Clay Harris

Owner



