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" "December 11, 2000

To Whom It May Concern: _
This letter is in reference to our corporation reinstatement. Due to our
moving we did not receive our paperwork for 2000. Our new address is:

Wellington Farms, Inc.
417 Fredrick Farm Road
Bunnell. Florida 32110
904-437-0325

Also when the reinstatement has be completed, it would be greatly
appreciated# if you would attach a copy fo the workman’s compensation

paperwork that I have included and mail to them. We need to have this
completed by December 31, 2000.




