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V & A CAPITAL INVESTMENT CORP.
520 WEST EVANSTON CIRCLE
FT. LAUDERDALE, FL 33312
PH: {954}1326-1730 FAX: {954}797-0759
To whom it may concern:
I carline Laurent did not receive my Corporation renewal letter for the year 2002.

I have not live at 870 Wyoming Ave Fort Lauderdale, Florida 33312 since April 2001

My new address since April 2001 is 520 West Evanston circle Fort Lauderdale, Florida
33312

Please make a note in your file of the new address.

Thank you for your understanding
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