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500 Truman ave#9

Key west Fl, 33040
February 4, 2004

Florida Dept of State
Dear Sir or Madam:

Enclosed is a copy of a letter sent in December. Included was check number 6818 for $150. | have
checked my bank records and it has not cleared. This should have been received and processed at
the same time as McKenzie Enterprises Inc. and McKenzie Aguatic Enterprises Inc., both were
reinstated and checks 6817 and 6819 have cleared. | spoke to your offices and am enclesing a new
form with address changes and registered agent changes. | was afso told to enclose $300 for 2003
and 2004. Please discard old check if found.

Sincerely,

o

Donald S. McKenzie



Southpoint Divers
500 Truman Ave##9
Key West Fl, 33040
305-292-9778
December 3, 2004

Florida Dept. of State

Dear Sir or Madam:

Enclosed is a check for $150.00. Please make note of all address, and Register agent changes.
Original renewal forms were never received, probably lost in the mail. | spoke to Steve friend and was
told to enclose a letter and payment of $150.00 with each application. Please contact me at the above
number or address if there are any problems.

Sincerely,

Donald S. McKenzie
Owner



