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Florida Department of State Division of Corp
PO Box 6327
Tallahassee, FL 32314

RE: Livingston Consulting P98000051202

To Whom It May Concern:

I am writing this letter in response to the attached notice. Livingston consulting is
located in Suite 2 of 9 SW 13™ Street Fort Lauderdale, FL. The department of state has
been sending the UBR reports to the wrong address. We respectfully request that the

Departmenti of State process the $150 check already on file and re-instate the corporation
using the correct address of 9 SW 13" Street Suite 2.
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