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Dear Sirs:

Please reinstateour corporation in thé haine of Natuial Séientific, Inc. dociiment
number S87318.

Our past mailing address at 5486 Fairchild Road in Crestview, FL is an cbsolete
mallmg address. Please change our mailing address to the above post office box
in Nlcevﬂle Can you please grace us the one time waiver due to the bad mailing
address?

If you: have any questions, you can call me at (850)897-4487.
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