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secunm ENFORCEMENT ACADEMY INC. |

License DS2300065
1-800-656-5541

SEA . . o
1032 S. Military Trail Web: www.scacademy.com -
West Palm Beach, FL 33415 Email: Info.seacademy.com
Phone: (561) 721-0831 Fax: (561) 721-0832

TO: Division of Corporations
From: President (Gary J. Jeanty)
Reference letter #: 704A00054014

ATTN: Mrs. Tina Roberts
Dear Madame,

Please assist us w1th the process of rendering pertinent.information requested, of your
office, also In- understandmg the circumstance that has prolonged a simple. process. The
Funds requested of $150.00 was mailed in a timely manner but the changed mformatmn on
annual report form was postmarked within 30 days at every time that it was mailed . Your
office was not able to attend to any changes by phone, which would have expedited these .
problems. Please waive additional cost being assessed to $150.00 and allow us to rectify all
information that you have requested and if needed I can be reached in my office at any
time during working hours please contact me in reference to any other complications that I
should-be aware of I have attached the fnllgyyingﬂ:l
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1. A check for $8.75 for certificate

2. Secretary Claudette Jeanty add
3. Vice president Pierre jeanty add
Address 1032 s. military trail wpb FL 33415




