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Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
To Whom it May Concern:

On May 8, 2000 1 called the Division of Corporations to inguire about the Status of my Corporation
Renewal which to that date had not been received. I was informed that my corportion was not renewed due
to the fact that the renewal notice had been mailed to a different address. 1 am enclosing a check in the

amount of $300.00 along with the application renewal form. Your quick attention to this matter is greatly
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