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e - alan parsons

Independent Appraiser
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935 Ridgewood Ave Estate Sales | aparson2@belisouth.net

Holly Hill, FL 32117

Qctober 27, 2003

Florida Dept. of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

To Whom It May Concern:

| moved in November 2002 and this was never
forwarded to my new address. Please forgive the lateness of our
payment.

Enclosed is a check for $150.00.

Thank you.

Sincerely,

Alan H. Parsons
President
Alan's Antiques



