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Vic Management, Inc.
21 Old Kings Road
Suite B212
Palm Coast, Florida 32137

VICTOR PIANKOV

October 23, 29_93

Division of Carporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Vic Management, Inc.
P99000013318
To Whom It May Concern:

We are in receipt of your “Notice of Administrative Dissolution or Revocation” packet. However, we
never received the annual report/uniform business report, nor the second notice annual reports/uniform
business reporfs. The mailing address you have that the revocation packet was sent to is the correct
address. We arg afraid that the annual reports/uniform business reports may have gotten inadvertently
mailed to the registered agent address shown as: 25 Island Estates Parkway, Palm Coast, Florida 32137.
This address is po longer a valid address for the business or myself as the registered agent. The correct
business and registered agent address is: 21 Old Kings Road, Suite B212, Palm Coast, Florida 32137. We
are requesting that an annual report/uniform business report be sent to us, at our correct address so that we
may file withoyt penalty. Please advise. Thank you.

Very Truly Yqurs;

Victor Piankoy
President '
VIC MANAGEMENT, INC.



