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October 16, 2003, 2003

To: Florida Department of State

From: GEW’Enterpﬁs'eEZ Inc.

To Whom It May Concern,

Enclosed is a check for $150.00. 1did not receive the renewal request due to an incorrect address. All
future mailings should be sent to 613 Front St, Celebration FL. 34747 as indicated on the attached from.

ank you for your assistance,

Patricia S Gaw
President
Gaw Enterprises, Inc.

Thank you,
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