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November 5, 2002

Davis International, Inc.
102 8. Canal Dr.
Palm Harbor,FL 34684

-- ‘To Whom It May-Concern, - - -
In June 2000, Davis International moved to the above address. Last year when the
corporation fees were sent in, I informed the Department of State of the change in
address. However, you still have the address as 2396 Orangepoint Avenue, Palm Harbor
FL.

As a result, I did not receive then two prior UBR notices. The notice of administration
dissolution is the only notice received.

Please change the address on record, and accept the Annual Corporation fee or $150.00.

Thank you.

Sincere
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