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Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1 32314

To whom it may concern:

It has come to our attention that we did not receive our annual renewal form. The
corporation mailing address has changed to the street address of 1740 SE 44" St Cape
Coral, F133904. The corporation is not using the PO Box previously listed for the
mailing address. The correct information is now listed on the renewal form.
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