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2. Principal Office Address
4255 A1A South
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January 31, 2002

Florida Dept. of State
P.0. Box 6327
Tallahassee, FL 32314 .. A . s

q
{

Dear Sir:
In reference to document P93000004652, Seaside Plaza Inc.

We were in contact with your office today goncerning'renewal
form for éur corporation for 2001 and 2002. We did not

receive a renewal form due to change of address, and you have
this in file. We are sending you a check for $300 for 2001 and
2002 renewal.

Please note the correct address on document. If you have any
questions, please call,

ndy Seawright
easide Plaza

4255 ATA South
Suite 10
St. Aug. FL 32080
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