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CONSUMER UTILITY CONSUTANTS
1515 UNIVERSITY DR.
SUITE 206
CORAL SPRINGS, FL. 33071
PHONE(954) 575-5212 FAX(954) 575-6209

To whom it may concern,

We failed to renew our Corporation because we changed
Address and Agent, and we never received the renewal forms
to file. We are enclosing a check for $300.00 to cover
reinstatement. Please note our new address.

Thank-you,
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Lawrence Bass
Secretary



