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Creative Marketing and Publishing, Inc.
42935 N Harbor City Blvd.
US HWY 1
Melbourne, FL. 32935
Phone 321-253-4433

Dept of Corporations

Annual Report Reinstatement Section
PO BOX 6327

Tallahassee, FL 32314

Feb 2md, 2005
To Whom it May Concern:

As per my telephone conversation with one of your representives today, I
am writing this letter. I did not receive my Annual Report bill. I moved in
2003 from 499 NE 26t Terrace, Boca Raton, FL 33431. My new address is
listed above. I also married and my name is now Karen Green Turner. (It
was Karen E. Green). My FEI number is 59-312-4604. The date 1
incorporated was 05/21/1992. My doc number is V37835.

My accountant noticed I did not have the corporate filing fee listed

on my tax paper work, he told me to call your office and check on the
status of my corporation. The woman I spoke with was very helpful; she
had me download a form to mail in and told me how to fill it out and what
my doc number was. She also instructed me to write this letter stating I did
not receive my annual report bill. She told me to include a check for
$450.00 and to mail it with the form and this letter.

If you have any questions please contact me at the above address or phone
number. I-can also-be-e-mailed at Karen@gate.net — - - .-

Please update my records to indicate my name and address change.
I am the sole officer / president of my sub-s corporation, Creative

Marketing and Publishing, Inc. Thank you in advance for your cooperation
and help with this matter.

Very Sincerely,é

aren Green Turner



