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March 31, 2002

Please accept this letter as proof that we NEVER received our
renewal form from the state. After speaking with someone from
your reinstatement department I was advised that I should mail a
check for $300.00 fir the 32002& 2003 years. If 1 need to be
reached please call me at 954-422-8535

Thanking you in advance for your help in this important matter
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Sincerely

John Grandinetti
Broad Vision Group, Inc



