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Gadaliah Group, Inc.
P.O. Box 1728
Tampa, FL 33601

Division Of Corporation
P.O. Box 6327
Tallahassee, FL.. 32314

November 1, 2006

RE: GADALIAH GROUP, INC.
#P04000072906
Dear Sir:

Please be advised that Gadaliah Group, Inc. Did not receive the renewal notice. The new address
is P.O. Box 1728, Tampa, FL. 33601.

Please accept this check in the amount of $300.00, requesting that this corporation be renewed. . If
you have any questions please call.

Respectfully,
anita Butler
President



