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October 3, 2003

Please reinstate our Corporation KRC/ Huggins,Inc.
Document # V68067.

Our office moved and we never got our paperwork to renew.
Our new address is:

KRC/Huggins, Inc.
- 2905 S. Federal Highway
Suite C-4
Delray Beach, FL 33483

Enclosed is a check for $150.00 to reinstate this Corporation.

Please change address for two other Corporations also.

SEAREST,INC
Document# PO0000075260
New Address:

2905 S. Federal Hwy. C-4
Delray Beach, Fl 33483

TRUSS-CON, INC.
Document# P02000134102
New Address:

2905 S. Federal Hwy. C-4
Delray Beach, F1 33483
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