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MORALES COMPANY
20 N EVERGREEN AVE A
CLEARWATER, FL 33755

DEAR CORPORATIONS OFFICER:

I, JOSE G MORALES, President and registered agent of MORALES COMPANY,
Stated that I did notreceive the annuai report notices.-Also, I fill out the reinstate form
with my new address. The former address was 806 Turner St, Clearwater, FL, 33756.

VERY TRULY YOURS,
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JOSE G MORALES
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JAIRO GARCIA
SHASSCs  Notary Public - State of Florida
- EMy Commission Expires Dec 21, 2008
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" Bondad By National Notary Assn.
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