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TO: Department of Stateld aut™
Division of Corporat :
FROM: ETC/Sarasota Co.
dba Stamp Street Station
DATE. 12.i.0R

Please be advised that 1 am writing to you after calling your office to
determine the registration of my corporation. The same problem persisted
this year as it did last year.

Y ou have tity coiporate address correct Lt contiinue 10 bsg ain iheoirect
mailing address (the numbers have been inverted). This failure o eorrect
my mailing address presented the same problem as last year.

Please correct my mailing address to:
2176 Gulf Gate Drive
Sarasota, FI. 34231

I was advised to wiite this letter of explanation and to send a check fo
$150.00. 1 had not called this could have caused a major, and costly,
inconvience to my corporation.

Thank you for your assistance in this matter.

urs truly,

Ny et

Constance Wade
President




