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December 4, 2003

To Whom It May Concern,

Acme T shirt Company moved and I also changed my residence. The new and correct
information is on the enclosed form that I downloaded. I called up the Secretary of State
office and was told to pay the $150.00 and to notify you of the reason.

: Si:;zrely Yours,

Jerry Marzullo
President, Acme T Shirt Company Inc.
(305)223-2005

e e e . . T e te veme ol L

!J‘
{

Coaediy ,_n.”.‘\.t,i P PR T R



