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MAINLAND ENTERPRISES INC.
510 Echo Circle
Marco Island FL. 34145
Ph: 239-389-1076
March 25, 2004
Good Day:

- - -o-=s Last year I changed mailing address and did not receive an annual invoice. I only

realized the corporation was inactive after goifig to the website to Fay for thisyear=—After— -~ =~—-= -
speaking with Kathy in your office she explained the invoice was returned and for me to
send in a check for $300 for last year and this year. 1 appreciate your understanding.

Please call me with any questions 239-389-1076.

Sincerely

Matthew Fleming




