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Division of Corporations
State of Florida

RE: Select Hays and Feed
To Whom It May Concern:

Due to my mother, who was in the early stages of Alzheimer’s, and turnovers in my office
help; my records do not indicate that I was sent the Annual Report for the above corporation.

Aftér my mother’s passing, as I am a quadriplegic, and have.gone through several office
employees trying to get my records straight, I have still been unable to locate the Annual Report
for this company.,

In conclusion, after a thorough check, I have not received the Annual Report form for
Select Hays and Feed.

Sincerely,

Mitchell B. Smith




