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February 18, 2003

Florida Department of State
Divisions of Corporations
Tallahassee, Florida 32302

The enclosed form was sent in without a check; sorry about that but we thought it was
only a change of address form. I’m glad it came back as the address information our
accountant provided is not correct.

Here is the corrected information with our payment

T
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1. Principal place of business
Marisa Reflections Inc.

20359 east Pennsylvania Ave Suite J
Dunnellon, Fl 34432

2. Mailing Address

Marisa Reflections Inc.
P.O. Box 577
Dunnellon, Fi 34430-0577

Thank you for helping to make these corrections, and if you have any questions please
feel free to call 352-465-2776

Marianne Kenny
“Plarcanmes




