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215 West Jefferson Street- Quincy, Florida 32351 Earnestine .. McMitfian- President
Office: (850) 6271812 : Charles M. Hollomars- Vice-President
Fax: (850) 6274814

Toll Free: (888) 6274819

State Lic. § A9700092

E-Mail: CHoll33786

January 8, 1999

RE: The Tracer Group, Inc.
Document Number: P97000027723
FEID # 59-3436868

" To Whom It May Concern: - = —

I never received my annual Corporations report and my company The Tracer Group, Inc.
has been placed in inactive status. I moved from 3500 University Blvd. Jacksonville, FL
32277 to 215 West Jefferson Street, Quincy, Florida in December 1997. I was not aware
that I had to change my address I was under the assumption my attorney had done so. 1
am requesting that my company be reinstated.

Sincerely,

© Earnestine L. McMillian
President
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