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STEVE S. Liss P.A.
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Re: Dow Trading L.C.- L95000000313
Renewal of Licence

Dear Sir/Madam,

As per our Telephone conversation as of this moming, enclosed please find a check for
$188.75 for the renewal of the above corporation.

Please be advised that the original renewal notice was never received!

Thank you for your cooperation in this matter.

Sincerely,
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Steve S. Liss



