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Ballyhoa’s Island Grille

152 Dove Avenue
Tavernier, FL 33070
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Div. Of Corp.

P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern,

The original form was sent to our old address which we never received. We then made two
requests with no response. We finally received the forms after our third request, please take this
into consideration as I have repeatedly tried to get new forms sent.
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