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GOVEAS' DRYWALL INC.

5425 CARLTON ST.
NAPLES, FI. 34113

November 14, 2001

To whom it may concern.

I received a notice of dissolution of the Incorporation last week.

1 called your department and the person I spoke to said to send the one
hundred and fifty dollars (8150.00), since I haven't received a notice
before. Mail could of been sent to Cariton Avenue instead of Carlion

Street.

Thank you,
Salvador Govea



