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To Whom It May Concern :

The reason my renewal fee is late is because the reminder was sent to the
wrong address. Also I was involved in an accident when a woman ran a red
light and turned left in front of me on my motorcycle on March 5 of this
year. | was severely injured and could think of little else besides getting
well. My work is seasonal and the accident and resulting injury caused my
missing the majority of the spring season, resulting in very low earnings.
Please note the new address on my reinstatement application.

Sincerely yours, 7
- Terry D. Mathews Pres.

Mathews Technical Services Inc.

7665 Northern Qak St.

W. Melbourne FL 32904
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