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October 25, 2001

Florida Department Of State
Division of Corporations
P.O.Box 6327

Tallahassee, Florida 432314

Dear Ms/Sirs:

Regarding our payment for the Corporation Certificate renewal, same was never
received by us as we no longer were in touch with American Credit Management, Inc.

i, By some way, someone opened the envelope and then sent the papers to us just
recently. | called today to find out what we could do and was advised to fill out

it ent and include a check for $150.00 plus $8.75 for a Certificate of Status. Just

he ZIP CODE WAS WRITTEN WRONG ON THE DOCUMENT PAPERS &

e should be #33020

ow that the above situation will not happen again, if we receive the mail

I following address:

DESIGNER FRAGRANCE WHOLESALE, INC.
2360 N.DIXIE HIGHWAY

HOLLYWOQOD, FL #33020

Thank you.
Very Truly Yours,

MICHAEL LEVY éy
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