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=7 Custom Stainless $ervices
11508 N. Armenia Ave.
Tampa, FL 33612

January 24, 2001

Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314 1

To Whom It May Concern:

On February 18, 1999 Custom Stainless Services became incorporated and assigned
document number 99000016239. Before the end of the Corporation’s first year the
previous address 7110 N. Duncan Avenue, Tampa, FL 33614 moved to 11508 N.
Armenia Avenue, Tampa, FL 33612. ,
I

In event of this move, I did not receive the renewai notice for the corporation in the mail.
Unfortunately, the mail did not get forwarded to the new address and the renewal
payment was not sent.

I have enclosed a check for the amount of $300.00 for renewing Custom Stainless
Services, Inc. for the year of 2000-2001. Please accept my apologies for any
inconvenience this may have caused.

Cordially,
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Tully J. Leeman !
President _




