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Lance Langston

From: Rik Luytjes [rikathi@bellsouth.net]
Sent: Thursday, July 14, 2005 3:06 PM
To: lancelangston@earthlink.net

Att:  Lance Langston, Attorney af law.

This is to inform you and the state of Florida that "Aqua Gems of the
Treasure Coast inc" Has changed addresses from:

1575 Shorelands Dr East
Vero Beach

To:

8345 99 ct

Vero Beach 32697

We have not received any paper work from the State regarding "Aqua Gems"
We would also like you to reinstate "Aqua Gems of the Treasure Coast inc." so
that we can continue doing business in Fl,

Thanks you for your time.
Rik Luytjes Pres Aqua Gems.

7/15/2005



