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Florida Department of State
Division of Corporations

" PO Box 6327
Tallahassee, FL. 32314

To whom it may concern;

Per our conversation enclosed is the form I requested because of a change in
address. We did not receive the original form, as it was not forwarded on to
the current address. Enclosed is the fee of $ 150.00.

-~ -- —--Any further questions-T'can*be reached at the phoiie number below. ™
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JobA G Orosey JR
CEO
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