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P. O. BOX 143934 - Coral Gables, FL. 33114
E-MAIL: OLDVILLACLASSICS@AOL.COM

September 26™,2003

DIVISION OF CORPORATION
TALLAHASSE, FL.

TO WHOM IT MAY CONCERN:
REGARDING E-MAIL INFORMATION AND FOLLOWING YOUR

- INSTRUCTIONS, ENCLOSED YOU WILL FIND A DUPLICATE
COMPLETED FORM, TAKING PLACE OF THE ORIGINAL FORM MAILED
TO YOUR OFFICES AT THE END OF APRIL.
I AM ENCLOSING A NEW CHECK IN THE SUM OF $158.75 REPLACING
CHECK NO. 1207 FOR THE SAME AMOUNT THAT NEVER CLEARED OUR
BANK ACCOUNT.

SHOULD YOU HAVE ANY QUESTIONS OR COMMENTS, PLEASE DO NOT
HESITATE TO CONTACT US DURING WORKING HOURS AT:

(305) 263/7205

YOU FOR YOUR PROMPT ATTENTION TO THIS MATTER.




