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BEST WELDING INC.
WE WILL WELD ANYTHING

DIVISION OF CORPORATION,
P.O.BOX 6327 '
TALLAHASSEE, FLORIDA 32314

09/16/2002

DEAR SIR/ MADAM,

I WANT TO THANK YOU FOR YOUR PROMPT
RESPOND AND MAILINNG THE RENEWAL FORMS.

WE HAVE NEVER RECEIVED THE RENEWAL FORMS,
THAT’S WHY I CONTACTED YOUR OFFICE ON 09/12/2002 TO
INFORM YOU WITH MY PROBLEM, SEVERAL TIMES OUR POST
OFFICE HAS PUT OUR MAIL AND OTHER MAIL IN THE WRONG
BOXES , AND THE PEOPLE NEVER GAVE US THE MAIL AS THEY
SHOULD. '

I AM TRYING TO EXPLAIN MY SITUATION AND ASK
FOR YOUR HELP, AND UNDERSTANDING IN THIS MATTER..

SINCERELY YOURS.

MAROUN AOUN
PRESIDENT.

925 CR 46. SORRENTO, FLORIDA 32776PHONE/352-4557177FAX/352-3830992




BEST WELDING,INC,
PO BOX 1025
SORRENTO,FL 327761025

Request taken by: epeterson
09-12-2002
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The forms you recently requested from this office are:

(1) 201. COR Profit A/R

Should you have any questions or need any further information,
please contact us at the address below:

Division of Corporations - P.O. BOX 6327 - Tallahassee FL 32314
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