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16000movies.com inc
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To Whom It May Concern:

I am just writing to let you know that I have not received the two prior
uniform business report notices. ‘I checked with the state and verified that
the address was incorrect. I have adjusted the address and made it correct on
the form. If you have any further questions, please do not hesitate to call
me. (407)468-5812.

Sincerely,
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John Bulecza
16000Movies.com (. Sf@
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