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Document Specialist —- : -
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Ref. Number: POOO00056919

* Letter Number: 402400059667
Dear Ms. Miiligan:

1 never received the information or form last year or this year to renew my
corporation status with the state of Florida. When I thought of it because I
would like to go back to-work Iimmediately contacted your office.

I had sent in the $300.00 and a form several months ago but the check has never
been cashed and I have not received a response. '

I had been sick and hospitalized for part of the year 2001. When I spoke to your
office I was told that I could send in a check for $300.00 due to the fact that I never
received the proper forms. If you need verification of my illness You may contact
Dr. Williamson, cardiologist, at Morton Plant Hospital in Clearwater, FL. His
telephone number is (727) 445-1911.

Thank you for your assistance_ in this matter.
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