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November 15, 2002

ACOUSTICAL CEILINGS, ING.

~ Dear Florida Dept. Of State:

Enclosed please find my check for $150. I have never received any notices prior to this
* last one, which I just received this week. I have moved and apparently my mail was not

forwarded or was disposed of by the current home owner. I apologize for any

inconvenience and thank you for your understanding. Please let me know if I need to do

anything else.
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President

Installing the bighest quality acoustical ceilings for 25 years, 1978-2003




