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CHELSEA ELECTRIC, INC.
Licensed Electrical Contractor
345 Dartmouth Road
Lake Worth, Florida 33460
Phone 561/547-9948
Facsimile 561/547-9938

Department of State 6/23/2005
Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314

RE: CHELSEA ELECTRIC, INC./P93000080845
2005 Annual Corp Report /(Reinstatement?)

Dear Sir/Madam:

After finding out the other day that I did not file my
above return, I immediately telephoned your office

to see why I did not received my printed report.

Y our office told me to print this off the internet, send
this letter and attach my $150.00 (plus $8.75 for certif-
icate) along with filling out the form. All is enclosed.

Please advise and thank you-for your consideration.

Richard Campbell, Pres.



