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. DISCOUNT PRINTING CENTER, INC.

10118 U.S. Hwy. 19 » Port Richey, FL 34668 * (727) 868-2000 * Fax (727) 819-9797

T

" Dear Sirs:

My insurance ageht informed me my corporation was dissolved in
the State of Florida and gave me the attached report showing a
09/22/2000 date. .

We moved in 1999 and never received any-forms from Florida. My
check of $750.00 is for the years 2000-2004 (5 x 150).




