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December 8, 2000

Florida Division of Corporations
PO Box 6327
Tallahassee, FL 32314

RE: Marblelife of Southwest Florida, Inc.

Please process the attached “Corporate Reinstatement” form and the enclosed filing fee
of $150.00. Marblelife of Southwest Florida, Inc. moved its headquarters and in the
process did not receive the’ Annual Corporate Filing Report required by your department.
Please abate any late payment penalties due to this matter. All efforts to have mail
forwarded to the new address were made and can be substantiated. The new mailing
address is:

Marblelife of Southwest Florida, Inc.
PO Box 367385
Bonita Springs, FL 34136

If there are any questions please call Bradley Smith @ 941-992-4232. Thank you.
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