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Windmill Motors Inc. 2 2
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E November 17, 2000
Department of State
Divisions of Corporations _ )
P.O. Box 6327 ’ -
Tallahassee, FL 32314
To Whom It May Concem;,
We found on the internet our corporation was inactive. | made a call to the

reinstatement department and they advised me they had the wrong address when
they mailed our State return so we never received the form. Michelle , at your office,

stated that we should write a lefter stating this with_the new.address-pested-on- our——
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reinstate our corporation at the right address as soon as pOSSIb|e Thank you for all
your help in this matter and if you have any questicns please call.

Singerely,
% ot~

John H. Brabb
President
Windmill Motors Inc.

111N LU0 L Gt e

T



