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- Quality Affordable Flooring Inc.

6334 Massey Road
Zephyrhills, FL. 33542

To Whom it May Concern:

I am writing this fetter to inform you that | did not receive our renewai for our 2003 Uniform Business Report. | am
including the completed form that | printed off the internet, with our correct address, and a check for $158.75. Above |
have referenced the correct address in the letterhead. If you have any questions please do not hesitate to contact me

at 813-997-4754. Thank you for your time

Sincerely,

Chadwick McCullough
Owner




