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Off Lease Inc.

35 Diamond Dr. L E e
Big Coppit Key FL, 33040.

305-295-8858

305-295-8627 fax

Florida Department of State
We opened our corporation 11/99. We never opened our business till 5/15/2000. We
never received any letters from you stating that we needed to update this. We did not
" ==—=—=—.——=even:have.a.mailbox because of current construction to get the business ready to open. [
was told when I called to send in this letter and explain what has'happened-and-to-send-in——— - - —-
a 150.00. If there is any other needs please call me direct at 305-295-8858.

Thank You
Dwayne Day

Secr & Director



