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February 10, 2009 PO

To whom it may concern:

This letter is written to state that I, Shalysia Jackson, have not received any papers from
the State in reference to my filing of my corporation of my business since 2005 due to the

incorrect address.

My new address is: 15175 NW 4" Avenué
Citra, FL. 32113

I am also enclosing the completed documents needed to get my business in good
standings.

Sincerely,

Shalysia Jackson



