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Cocoa Care International Inc.

Errol Beckford, Director

-

1150 W. ng St
Cocoa, Florida 32922
(321) 6380381

June 27, 2002

To Whom It May Concern:-

Please be adwsed that we did not recewed your letter to make the change that you have requested..
- We have send in our report for the year 2001.This letter is to serve as a respond to your second
letter.

.Thankyou B , .

Ry

Pastor Errol Beckford
. Director of Cocoa Care Internatlonal Inc.




