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A Premlcr Gourm:l Mcal Delivery Service

May 5, 2004
Justin M. Shivers
__The reason for the “cancellation” of BFL Consultants.in the. first. place was because of some. mix.up.with _ .

the mallmg of the documentation. We never received it.

When I called to inquire of how to remedy this, a representative instructed me to state the situation; |
regret that I failed to do so in the initial letter and payment.

She stated that I should only have to pay the original $150 due the extenuating circumstances.
Thank you for your consideration in this matter.

Feel free to contact me directly at (954) 448-8669 or via fax at (954) 252-4355

Best regards,

Troy D. Sutte

President
Balance for L1fe Consulta_nts Inc.




