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FEBRUARY 20/03

BHAGWAY TRANSPORT INC,
445 SOUTH FEDERAL HWY.
DELRAY BEACH.

33483

PLEASE FIND ENCLOSED CHEQUE FOR $300.00 FOR THE RENEWAL OF THE ABOVE NAMED
COMPANY AS WAS DISCUSSED.

DURING OUR CONVERSATION TODAY 1 INFORMED YOU THAT WE DID NOT RECEIVED ANY
RENEWAL INFORMATION OR PAST DUE NOTICES ON THE ABOVE OR THAT THE COMPANY
WILL BE DISOLVED.

I WOULD APPRECIATE YOU LOOKING INTO THIS AND REINSTATE MY COMPANY AT YOUR
EARLIEST OPPORTUNITY.
YOU CAN REACH ME AT 561-272-0274 SHOULD YOU HAVE ANY QUESTIONS.

ONCE AGAIN THANK YOU.

N

ANN ARIJUNE.



