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Arrowhead Consultants, Inc.
9540 NW 10th St
Plantationi, Florida 33322

Florida Dept. of State

Division of Corporations

Corporate Filings

PO Box 6327 .

Tallahassee, FL 32314 - : - e - -

December 17, 2001
Gentlemen;

It has come to our attention that your records do not reflect our change in address. We
have not received any correspondence from your office since the 2000 fiscal year. Your

. office was contacted today. [ was directed to remit a payment for $150.00 along with a

corporaezvremstatement form. Please note the change in address on line 2 of the corporate
remstatement form
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Sincerely,

JtB A

Timothy B. Reg
President
Arrowhead Consultants, Inc.



