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Don Olmstead
2107 5 Street West
Palmetto, Florida 34221
941-729-3713

To the Office of the Secretary of State,

Just received this very disappointing news. I am a realtor and my
address was with Michael Saunders & Company at 965 Riverside
Drive Palmetto, Fl. The Michael Saunders affice was closed in
November of 2002. We notified all services as well as the State
as to our new address. As a result I have not received any
notification of this renewal. As the address did not include the
name of the MS&C Office, no one at the office complex had an
idea where to send any personal mail. I am asking for the
renewal to be reinstated and enclosing a check for the $150.00.
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