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Gail G Osburn
43050 12 Oaks Crescent 8-5011
Novi Mi. 48377

Division of corporations
409 east Gains Street
Tallahasse 1. 32399

Dear Sir/Madam
Would you please forward the Certificate of Status to the address below.,
Gail G. Osburn

43050 12 QOakes Crescent S-5011
Novi MI. 48377



