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SOFFIT MAN, INC.

P.0. BOX 285

APOPKA, FL. 32704

We did not know that the corporation was inactive until we were trying to
Change the president to read from CHARLES F. GIBSON, JR. to read
MARY ANN WILSON.

The reason for not paying our yearly fees is that we changed our mailing
Address to read P.O. BOX 285 APOPKA, FL. 32704. and the post office
Did not forward our mail.

All correspondence should be mailed to the post office box as mail is not

Delivered to our street address.

Please find enclosed a check for § 300.00 along with the reinstatement form.

SINCERELY

MAR\%N/I\%V'I{,SON

PRESIDENT

ENCLOSED



