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Charles Raulerson, Jr.
CL Golf, Inc.

President

3059 Country Club Blvd
Orange Park, FL 32073

Qctober 28, 2003

Florida Department of State

Ms. Barbara Mitchell

Annual Report B
PO Box 6327

Tallahassee, FL 32314-6327

Dear Ms. Mitchell:

Thank you for taking the time to speak with me today concerning the notice of
administration of CL Golf, Inc 59-346-7398.

My accountant, Mr. Dave Barley, indicated he had notified you of my change of address
and included payment. He obviously did not.

Per your instructions, I have completed the form and included payment of § 150.00.
1 hope this concludes this matter.

Sincerely, .

Charles Raulerson, Jr.

CL Golf, Inc.
President

¢: David Barley, CPA
Ray Raulerson, Manager



