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P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

I’m sorry for the mix up on my mailing address. The above address is my correct mailing
address. I just found out a few days ago that you were trying to get in touch with me on
numerous occasions, but 1 never got any of your letters. They were going to the wrong
address. Last year I sent you $150.00 for the incorporated fees and am now sending you
another $150.00 for this year incorporated fees. 1 hope this resolves this issue to your
satisfaction.

Again, I apologize for the mix up on my address.
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e

N -
L - ——
o L

———— -

et

Franklyn Lindsay



