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October 10, 2003

R&C ENTERPRIZE INC.
2018 S.E. 8™ PL.
CAPE CORAL,FL,33904

RE:DOCUMENT NUMBER P02000092987

To Whom It May Concemn:

- IM WRITING THIS LETTER BECAUSE WE HAVE NOT BEEN RECEIVING OUR
MAIL AT OUR PHYSICAL ADDRESS. FOR SOME REASON SOME OF QUR MAIL
HAS BEEN DELIVERED TO 2918 S.E.8™ AVE OR S.E.8™ ST.. OUR CORRECT
ADDRESS IS 2918 S.E.8™ PL., HAVE SPOKEN TO THE PEOPLE AT MY
NEAREST POST OFFICE ABOUT THIS MATTER AND IT SEEMS THAT THE
MAIL MAN WHO HAD OUR ROUT HAS BEEN MESSING UP FOR SOME
TIME.AS SOON AS WE FOUND OUT ABOUT THIS LETTER WE HAVE TAKEN
THIS MATTER SERIQUSLY .THIS IS ONE OF THE REASON THAT WE HAVE
NOT RECEIVED ANY NOTICES FROM THE DIVISION OF CORP.,(UBR
NOTICES) IN REGUARDS TO THIS MATTER. PLEASE PARDON ANY DELAY
THAT MAY HAVE CAUSED THIS CONFUSION.THANK YOU FOR YOUR TIME
AND CONSIDERATION.

. Thank you,
CINDY CEDENO



