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ADVENTURE INC.
3230 e.commercial blvd. p.o.box 39
Ft. Lauderdale f1.33308

To whem may concern ;
— — —there-was a change of address for this corporation , and | never got the .. -

renewal form.

| spoke on the telephone and they told me to send a ck, for § 150.00

the new address is
Adv.inc

3230 e. commercial bivd. p.o box 39
Ft.Lauderdale fl.33308

thank you

officer Mauro Gallo




