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AGRI-OCALA, INC.
2477 NW 155TH STREET
CITRA, FL 32113

March 3, 2004
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Dear Sir or Madam;

I never received my renewal form for my corporation. I went online because my accountant
informed me that I could renew the corporation online. To my amazement when I went to
renew online it would not allow me because it was in active. When I researched my
company I found the zip code is not correct. As per my conversation with Mrs. Johnson
from your agency, I’m sending you this letter to request that you please wave the fee of
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Sincerely,

S VALTE

Jose Juan Vazquez
Vice President/Owner



