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VERONICA MCCOY

C/O A-1 OF FLORIDA REALTY
152 COOPER COURT
ORLANDO, FL. 32835

RE: H91880/A-1 of Florida Reaity

To Whom It May Concern:

I am requesting an adjustment on my reinstatement for the corporation. did not receive
the required renewal forms. My mailing address 1s 152 Cooper Ct., Orlando, Fla.

32835.

I am enclosing a check for $1,715.00 and the reinstatement forms .

The check for $8:25 is-for-the certificate;-~—— <~ — v —=. . . __ . __
Thank you

Veromca McCoy,
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