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To Whom It May Concern:

In response to my phone conversation to your office back on 5/19/2000. I was told to fill
In the reinstatement form which was mailed to me last week and send a check for the
amount of $300.00 also to write this letter to confirm the change of addresses for both my
self and The corporation. However we have never received any renewal form or notice

in regard to our corporation at all in the past year or so. Please be advised that our new
address is 5610 Granada Blvd Suite #B. Tampa, FL 33617. And the mailing address is
P.0.BOX 270121. Tampa, FL 33688.

Thank you your cooperation in this matter and if need further assistant please call me at
(813) 690-1526.

P.OBOX 270121, TAMPA, FL 23688 - FAX (813)985-6375 - BUS(813)680-1528



