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December 20th, 2000

To Whom It May concern,

Please see attached a check of $150.00 to reinstate
Blossoming Kids Bilingual Corporation.

We did not receive notice of payment until now and when
we called to the number given to us for verification and
information the staff members were stating that everything
was alright and payment for remstatlng the corporation was
-not due until May 2001. - - Ce e e

Recently we received a new and only notice and we decided
to call back one more time. This time they told us the
payment of $750.00 was due. As a first time business
owner we trusted the answers given to our questions and
we thought we have nothing to worry about.

Please take in consideration this matter and let us know as
soon as possible of any decision made.

I really appreciate all the help you can give us.

Please do not hesitate if you need more information
pertaining this matter.




