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"HEALTH & FITNESS STUDIO
408 WALNUT STREET
GREEN COVE SPRINGS, FL 32043
(904) 284-2036

12/28/04

To Whom It May Concern:

All information for renewing license was mailed to wrong address. Please make
note of new address. If there is any other information needed, please feel free to let me

know.

Thank You,

Muchelly N

Michelle Neely, Office er



