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Elijah Garland Plastering & Concrete, Inc.
167 NW 2" Street
Deerfield Bch, F1 33441
Phone 954-520-0001

October 27, 2003

To Whom It May Concern:

I Elijah Garland never received the notice to renew my incorporation; I am
sending this $150.00 in hopes that you would please reinstate my

incorporation, please make sure that you have my correct address, and I
thank you for your attention in this matter.
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