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February 4, 2008

Department of State

Division of Corporation
Clifton Building

2661 Executive Center Circle
Tallahassee, Fi 32301

To Whom It May Concemn
My notice of my corporation filing fees in 2005 never were received by me.) talked with a lady in
your department and she

told me to send $450.00 to cover 2005, 2006 and a penalty of 150.00.

At this time | WOULD like to request that my corporation address be changed to 1900 Carr Street
Paltka, Florida 32177.

Highland Homes of North Florida Inc

President, Matthew,




