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TO: Florida Department of State March 19, 2003
Division of Corporations

Tallahassee, Florida 32314
Attn: Michelie Milligan

FROM: Disabled American Veterans Chapter 53
PO Box 722 :
New Smymna Beach, Florida 32170
John P. Kellat

Dear Michelle:

Thank you for taking the time to talk with me about our problem with our mailing

address. . e e .

As I explained, [ thought that I had taken care of this problem with my phone call
a couple of years ago. Again the last two years we have not received our statements.

Thank you for your time and attention to our problem.

Sincerely,

) @ Bt

John P. Ke]lat
District Nine Commander




