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October 20, 2003
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Tallahassee, FL 32314

To whom it may concern:

1 moved in December 2002 from 4234 Camelia Dr Hernando Beach Florida 34607 to 7186 Shoal Line

_ _ Blvd F134607 and never received the Profit Corporations Annual Report Packet. My accountant brought to

[eus

my atténtion that iy corporation could be'dissolved: After speaking-with-Jour-office:l was.informed thatd.___ - .
needed to download this form and send in $150.00 to reinstate.

Yours Truly,

Michael Williams



