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Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

RE: McElmy's Seafood Market Inc., Doc number: P02000108008

Dear Sir,

.t
v

Enclosed please find the form for Corporation Reinstatement and our check for

Per our telephone conversation, the purpose of this letter is to inform you that our
newly formed corporation (10/02) did not receive notification to file our Annual
Business Report. We formed this corporation with the intention of operating a
business in Deland, Florida and were transferred to Punta Gorda before we opened
our business. We moved in June, and did not receive any information at our prior
address. Please re send any pertinent information regarding doing business in
Florida to the following:

McElroy's Seafood Market, Inc.
Dawn McElroy

33 Ocean Drive

Punta 6orda, Florida 33950 -

(941) 628-6758
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If there is any further mforma’non r'equure.d please contact me at the above
address. Thank you for your consideration.

Dawn McEIroy -
McEiroy's Seafood Market’

~ T$150.00 for Annudl Report Fee and Corporate Supplemental Fee~ =~ - —



