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Andrea Lissette -
TLC Education Consultants, Inc.
PO Box 110212

Naples, F1. 34109

6-22-03

Ms. Barbara Mitchell
Document Specialist
Fl. Dept of State

PO Box 6327
Tallahassee, F1. 32314

Dear Ms. Mitchell:

Enclosed please find the form your department sent back to me with current information.

Prior to recent notice to the post office, I was not using the PO box for TLC, and had not
received the form required for the new year’s registration. :

Thank you, and please let me know if I need to do anything else at this time regarding
registration of TLC Education Consultants, Inc.

Andrea Lissette
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