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FOREMAN MOTORS, INC.
1863 AURORARD.
MELBOURNE, FL 32935

DEPARTMENT OF STATE DIVISION OF CORPORATIONS
409 EAST GAINES ST.

TALLAHASSEE, FL 32399
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. In reference to the corporation reinstatement of 2003 and 2004:
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+  When we were at 1501 W KING ST. Cocoa, Fl. 32927, and moving to a new
location we never submitted a change of address and therefore never received the notice
of renewal.

I’m submitting a completed form along with a check for the total amount of
$308.75.

Sorry for the inconviénce, and if there is anything else needed to complete this
process please contact me at 321-242-1123.

Sincerel

Daniel Forem
President
Foreplan Motors Inc.



