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Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

RE: FEI#65-0832419
To Whom it May Concern,

We apologize for the delay in filing. Qur mailing address changed and we never received the
Application for Reinstatement. '

If there are any questions, please call Nettie Davis, Bookkeeper at (904)752-4576 or myself at
(904)776-2933.

Thanking you in advance for your assistance in this matter.
Sincerely,

i |

Kim Haney
Secretary
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