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DYKES TRIM, INC.
1134 CHANDLER OAKS DRIVE
-~ .~ - JACKSONVILLE, FLORIDA 32221
(904) 786-4480 OFFICE

July 30, 2003

s To Whom It May Concemn:

. _ .. lthas come to our attention that our corporate status is inactive. Unfortunately, we did
not receive our renewal notification by mail, as we have moved. Please accept the enclosed -
check and form so that we may obtain an active status for 2002 and 2003. Please contact
me at the above referenced phone number should you have any questions or concerns.
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