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GEORGE COSMAN

807 SW ST JULIEN CT

PORT ST LUCIE,FLORIDA 34986
Phone 772 873 3252 fax 772 873 0339
e-mail smallworldeciwati.net

State Department
Division of Corporations
PO BoX 6327
Tallahassee Florida 32314

Re: Martin Downs Equestyrian Center Inc
Corporate Reinstatement Document # PO8000049185

Per my conversation with your office,we never received any paperwork for an annual
report to my knowledge. We did receive paperwork from a company called Compliance
Service for annual minutes report which we paid them $125.00 & we now understand
from your office that they are not afilliated with your offices.Live & learn | guess.

Enclosed is the form as downloaded with a check in the amount of $150.00 for the annual
report.l can be reached at the heading information above,

Thank you for all of your help in this most important matter.
Sincerely

George Cosman
President Martin Downs Equestrian Center Inc.




