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SECRHETARY OF STATE
November 29,2004 FALLAMASSEE, FLORIDA

Florida Dept Of State Paul Hawes Renovations, Inc
Divigions of Corporations 565 Claracona Circle
Tallahassee, F1 Mt Dora,Fl 32757

Dear Sir Or Madam:

In:reference to the dissolution of Paul Hawes Renovatiomns, Inc
Effective September 17th.
The reason that I did not renew the corporation is you have my
address wrong in your records and I did not receive the renewal
forms.
I'M enclosing the completed form and A check for $150.00,Would
you please forgive me thig time and return my Corporation back'’
to active status.
Could you change my mailing address to P.O. Box 2566 Goldenrod
Fl 32733-2566,Im traveling most of the time and this is a way
to make sure that I get my mail.

Thank you in advance for your services




