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Wynn Diversified Inc.
- 284 Villanova Rd.
Venice, Fl. 34293
941-497-4946

10-19-2000

To:  Division of Corporations
P.O. Box 6327
-~ 7=~ —=Tallahassee; FI.—32314=6327—— == -~ == ~———— ~

Re:  Not receiving original notices (Jan/June 2000) of the Annual Report/Uniform
Business Report. :

On 11-25-1999, a letter was sent to your office concerning my change of address. (Copy
enclosed). Evidently this was not received and the old address was still being used. This
former address ( 755 Vivienda North Ct., Venice, Fl. 34292) was my temporary
residence when I moved to Florida and evidently the resident(s) there failed to return any
mail from the Department of State to me, and in addition the Post Office failed to
forward any mail to my new address.

I’m enclosing the completed form requesting reinstatement and a check in the amount of
$150.00 for the original fees.

John H. Wynn Pres.



