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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

PLEASE BE ADVISED THAT I NEVER RECEIVED MY RENEWAL
APPLICATION FOR MY CORPORATICN. I AM ASKING THAT
YOU WAIVE THE PENALTY AND REINSTATE MY CORPORATION.

THANK YOU VERY MUCH.

Vasy B Bt

GARY B OLIVE, PRESIDENT
BADCOCK OF BRANFORD, INC,




