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Certified Tank Cleaners, Inc.
1508 Talleyrand Ave. Jacksonville, FL. 32206
Phone: (904)791.9955 Fax: (904)791-8866

To: Department of State
Division of Corporation
P. O. Box 6327
Tallahassee, FL. 32314

Re: Corporation annual report/uniform business report

———— e -

To whom it may concern,
Please be advised that Certified Tank Cleaners, Inc. did not receive the two prior uniform
business report notices. This is the first notification we have received. We have changed

locations within the last year and there is a possibility that the notices may have been received by
the company we shared building space with and never forwarded to us.

Our new address is as follows:

Certified Tank Cleaners, Inc.
1508 Talleyrand Ave.
Jacksonville, FL. 32206

Thank you for your understanding in this matter.

- Sincerely,
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Donald F. LaBell
President
Certified Tank Cleaners, Inc.




