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J. Shivers Nov. 15,202
Fla. Dept. of Corporations

P.O. Box 1500

Tallahassee, FL

RE. Menorah Man Enterprises, Inc.
Dear Mr, Shivers:

Thank you for sending me the paperwork for me to renew my corporation. I know you must talk to a lot of
people so I will take a moment to refresh our conversation. When I called and we spoke I explained that I
never received a renewal notice to send in. Qur address in 980 SW 70™ Ave. In the same subdivision there
is an address 980 Rermar Drive. We periodically have problems getting our mail when a new post office
person takes this route because they put the 980’s together and when this happens we sometimes get mail
for the other address and vice versa. It happens a few times a year. We have called the post office and they
said they-try-to let the new carriers know. - -

T am a conscientious person. Now that I know the renewal date I will make sure that it is on my calendar
and that if for any reason I do not receive it I will call your office.

Thank you for your assistance in this matter. I have enclosed the $158.75 for the renewal and a certified
copy. Again, thanks for yon help.

Sigcerely,
L' s’
Carol L. Mark




