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Specialized Technologies, Inc.
645 Mayport Road, Suite 4A
Atlantic Beach, FI732233

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL. 32314

October 23, 2000
RE: Annua! Report/ Reinstatement Filing
Dear Sirs:
I recently browsed www.sunbiz org and noticed that the site listed my company as
dissolved. My address has changed in the last twelve months and I never did get a

renewal form or notice that it would be dissolved. Please note my new address as per the
attached form.

Regards,

Kevin O’Malley
President



