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Margin Maker Corp.
117 E. Flagler Street
Miami, FL 33131

2-4-02

Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

“"Re:  P99000027190

To Whom It May Concern:

Please be advised that the mailing address that you are showing for my corporation has
changed. Because of this, I never received my annual renewal form and my corporation
has been administratively dissolved.

Enclosed you will find a blank UBR that I have filled out with my new address. Ihave
also included the filing fees for last year and for this year. Please reinstate my business
and update my information.




