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OVERHEAD DOORS& WINDOW CO.INC

825 W. 9 MILE RD. PENSACOLA, FL, 32534

Tel : (850) 969-9010 — Fax (850) 474-1708

To: Florida Department Of State

FM : Overhead Doors & window . T
Dear Sirs,

Pléase'be advised-atour-address has changed'sine Oct; 99 Fliat’s why we never
received our renewal notice.

Thanking You,




