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OCEAN CUSTOM SERVICES
2860 NE 14™ Street #104

Pompano Beach
FL 33062

To
Florida Department-of-State- -~ -

Corporation Reinstatement

Dear Sirs,

About 18 months ago our local postmaster changed our mailing address which
had been very confusing for our suppliers and others.

Please make a note of the above new address for Ocean custom Services and
also please waive the late fee for reinstatement of our corporation status once
this was a total accident and lost of _comrespondence due postmaster operations.

Shannon Joyce
President




