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Blue Marlin Air Conditioning
P.O. Box 162825
Miami. FL 33116-2825
305-273-0372 -
Fax* 561-558-9582

September 15, 2000

Division of Corporations
Uniform Business Report Filings
409 East Gaines Street
Tallahassee, FL 32399

Dlear Sir/Madam: - e el i e e -

I spoke with several representatives in the Division of Corporations as our company address has
changed (although our company has filed this address change with the post office), however, we
have not received.any.notification from you regarding our renewal.. I-was informed by. the staff
that I needed to advise vou in writing of this and that we would overnight the appropriate forms
as well as our check for $150.00. If you should have any questions or need to speak with the '
President/Owner, please call the number above.
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