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Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314
Attn: Michelle Milligan

Re: Ref Number P99000048295

Dear Ms. Milligan:

As per our telephone conversation, enclosed please find my Annual Report for MARSHALL
RITCHIE, INC. And my check in the amount of $150.00 for the Annual Fee.

The Annual Report is late due to the fact that the State of Florida had the wrong address on
file and I have made sure to correct all information. As per our conversation, please send
notification that this letter is sufficient enough to have MARSHALL RITCHIE INC reinstated as
an active Florida Corporation. .

Thank you for all you help.

Respectfully,

- - - =

Beth Heiber

President

MARSHALL RETCH IN

PO BOX 17366

WEST PALM BEACH, FLORIDA 33416
(561)964-1799 or (561)689-7430 fax
Wolftows@bellsouth.net



