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, TMC Window & Doors Inc. 20

3370 S.W. Hickory Pl.
“ Palm City, FL. 34990

Phone 561-781-7672
Fax 419-818-7919

October 10, 2001
To whom it may concern:
I am writing this letter for two reasons. The first is to make an address change.
Old Address: 862 SW Pinetree Lane, Palm City, F1 34990

New Address: 3370 SW Hickory Place, Palm City, FL. 34990
Please update your records._

My second reason is that I never received information on the corporation annual
report that I am supposed to submit on an annual basis. It was our first year of
business and I must not have read everything completely. Please advise me on
how to re-register our company and what I need to do next.

Thank you for your help.

yn S owden




