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Florida Department of State
P.Q. Box 3627

Tallahassee, Florida 32314
Attention: Justin

Re:  Pack & Shlp etc., Inc
10018 West McNab Rd .
Tamarac, Florida 33321 : - e ‘ -

Dear justin:
As per our conversation, please find the enclosed information regarding my 2003
Uniform Business License. I put a stop-payment the lost check like you suggested.

Enclosed is another check.

Should you have any questions, please do not hesitate to call me @ 954.721.3997: Thank
"you agam for all your help.

borah Moore

p etC., Inc.
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