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v - CityWide Pumping Inc.
1970 NW 192" terr
Opalocka Fl, 33056

Department of State
Division of Corporations

To Whom It May Concern,
This is to notify your office regarding the renewal of CityWide Pumping Inc Corporation
renewal status. We were unaware of your office request for the company’s FEI number
when we send the check in for renewal last year until I spoke to one of your customer
service representative who informed me of this matter. We apologized for any
inconvenience; unfortunately the company was going through a change in management
and location. Here is the check for this year along with the FEI number and renewal
application for CityWide Pumping Inc. We appreciate your prompt service towards this
matter. For further information you may notify me Jim Bouie “CEO” at the above
address or by phone at 954-839-0285.
Yours Truly
ityWide Pumping Inc.
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