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SECRETARY OF STATE
Division Of Corporations
PO Box 6327

Tallahassee
Florida 32314

January 4", 2001

Reference: CORPORATION RELOCATION

This letter is to inform you that the Company “Strike Zone’
Relocated from:

1840 N. Federal Hwy, Boynton Beach, Florida 33435 to:
16008 NW 78" Avenue, Alachua,Florida 32615.

The company relocated in November 1999 and did not receive
An Annual Report. I understand a fee of $150.00 is applicable

—Which.is-enclosed.—— .. - . —— —

If you have any queries, please do not hesitate to contact me.

Sincerely,

RICHARD G. KOHL




