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May 20, 2003

Florida Department of State
Secretary of State

£ Division of Corporation

: P. 0. Box 6327 .

. Tallahassee, FL. 32314

Dear Sir:

As of this date, [ have become aware that our Annual Certification has not been received
sense March of 2001. This is due to our moving from 1488 Park Avenue, Orange Park,

FL 32073 to 462 Kingsley Avenue, Suite 201, Orange Park, FL 32073, and missing the
need to notify you of our new address, though we did file a change of address form with
the U. 8. Postal Department. Therefore, we have not received your previous notices.

Per our conversation with one of your department representatives, of this date, please find
enclosed our check in the amount of $450.00 and a copy of the required form as well as
our check in the amount of $8.75 for a copy of Certificate of Status. '

Respectfully,

R s =R
Howard R. Hice. Sr.
President
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