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Dec. 3,2001

Dept. of Reinstatement,

I just received the forms that I requested and I am fowarding
my check for $150.00. I stated in my previous letter that due to
address changes I never received these forms. I did call twice
before
during the year to obtain them and nothing was ever sent to me.
Any questions please call me at 407/854-0064 and ask for either

myself or James Vella.
Thank you,

det
\ Blice Of New York Of Hunters Creek '

:3‘851 South John Youngs Pwky
rlando Florida 32837



