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December 5, 2001

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

To Whom It May Concern,

‘On November 1 2000 I relocated my oﬂ' ¢ 10 the address noted above. I had my
accountant send. you a clxange of address form. I noted a couple of weeks ago that my
corporation status was 'currently inactive.

For some reason, you must not have received the change of address information, and
therefore I did not receive my renewal paperwork for 2001. If you netice, since I
incorporated in 1996, I have always paid my renewal on time. I appologize for not
receiving this information and not realizing that my corporation was not renewed on
time for 2001. Ispoke with L, Sellers on November 26, 2001 and she said to send in
the attached form with a check for $150.

If you have any questions, please feel free to contact me at any time. My cell phone
number is (941) 872-0404.

Sincerely,
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Stephan B Manderschied” - -
President, Sterling Appra:sals C
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