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To whom it may concern,

The reason for this letter is to inform the Edelio Mirabolo has sent out a
check in payment of 2005 for the amount on $150.00. | have gone
through all my banking records and have realized check was never
cashed. Please do not apply any charges or penalties to my account. |
have never received any notification from the state of Florida in regards
to this matter. Enclosed you will find a check in payment for 2005 —
2006. | am very sorry for any delays.

Please do not hesitate to contact me for further information.
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Al
Sincerely
President
Edelio Mirabolo
Direct line # 786-3372584




