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BE USED ON OR AFTER THE EFFECTIVE DATE AND ON OR BEFORE THE EXPIRATION DATE IN THE STATE OF FLORIDA IN ORDER TG BE RECORDED AND VALID
18. DATE LICENSE i8SUED 18a, DATE LICENSE EFFECTIVE 19, EXPIRATION DATE
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1/21/2004

Florida Department of State
Secretary of State
Division of Corporations

To Whom It May Concern:

Please let this letter serve as explanation of the following. Approximately three months
ago I spoke with an employee of the Division of Corporations via telephone to change the
address of the corporation and receive the Uniform Business Report to the new address.
Unfortunately the documentation was never received at the appropriate address. I spoke
with an employee at the Department again today and they said the appropriate action to
take would be to write this letter explaining this situation and include a check for $300.00
to pay the fees for 2003 and 2004. I hope this is sufficient. I have also included the new
address of the corporation on the Reinstatement form, as well as my certificate of
marriage which will account for the change of my last name. I am looking forward to
transacting business within the corporation as soon as possible. Thank you very much for
your cooperation.

incere W . ;0 —/ . '

Kristie L. Tonitis



