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Phone (727) 842-4110

February 11, 2002

To whom it may concern,

The auditor for the state of Florida brought to my attention on 02-11-02 that my
corporation is listed as inactive. When I called I was instructed to send a check for the
amount of 450.00. I was also told the reason I have not received any notices is because
the address is listed wrong and the mail was returned to your department. Please note the
correct address is 8606 Bench Drive. I believe you were sending my forms to Beach
Drive.
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