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McCulley Marine Services, Inc.

2419 Tamarind Dr. Tugs and Barges Margaret Faye McCudley
Fort Pierce, Fla. 34949  The Artificial Reef Builders John “Boo” McCulley
561-489-6069 _ Accredited Marine Surveyor
Department of State

Division of Corporations

PO Box 6327

Tallahassee, FL 32314
Re: Barge Aquarius, Inc.
To whom it may concern:

I have contacted your office and they informed me that the notice for filing was returned
due to an incorrect mailing address.

Enclosed is payment of $ 300.00 for reinstatement.

Sincerely:

2o,

Allen V. McCulley
Port Captain



