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3208 Bay Department of State
Elin, F134207

December 24, 2002

Florida Department of State

Dear Sir or Madam:

Fwas nof receiving my mail at the old address. Therefore | did not pay my annual fees for reinstatement. |
have changed the address so that in the future | will get my mail. Please accept my apology for not fimely
sending in the appropriate forms. | enclosing 3 checks in the original amount. If there are any questions the

-new mailing address will work for recelving all comespondence. If there is any other information needed please
calt 9417553000 or fax to 87740491000 or email to reply@manatee.com or write to 3208 Bay Dr, Bradenton,
Florida 34207. Please process as quickly as possible. Have a happy and healthy New Year.
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