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TO WHOM IT MAY CONCERN:

MY BOOKEEPER HAS INFORMED ME THAT WE HAVE NOT PAID OUR
ANNUAL FEE TO THE STATE. WE HAVE MOVED AND THIS MAY EXPLAIN
WHY WE DID NOT RECEIVE OUR NOTICE. ENCLOSED IS A CHECK FOR THE
AMOUNT OF $150.00. PLEASE MAKE NOTE THAT OUR NEW ADDRESS IS AS
FOLLOWS:

DAVID W.CRAWLEY.INC. S - - -
P.0.BOX 623031

OUR FED ID # 59-3623918
IF YOU HAVE ANY QUESTIONS PLEASE CONTACT

JERI CRAWLEY
407-443-6154

REGARDS,




