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Andy’s Masonry and Tile, Inc.
2301 Linda Avenue
Key West, Florida 33040
Telephone: (305) 923-3757

September 26, 2001 7 .
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Corp Record Bureau
P. O. Box 6327
Tallahassee, FLL 32314

To Whom It May Concemn:
I would like to explain that a check for One Hundred Fifty Dollars ($150.00) was sent to

your address:
Corp Record Bureau

P.O.Box 6327
Tallahassee, FL 32314

For the reinstatement fee or rather the yearly fee.

This was check # 2051, however it was not credited to your account. Please understand
that 1 was-unaware of-this-as:I have been-out of the-country-for almost-eight weeks.-

Thank you,
Sincerely,
A, J. Burgoine
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