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I did not receive any Renewal Notice for May 2004 or Card.

“— = ~Fhaveonly received a Card for September 2004-and attempted to-do = - : -

The Rt_anevs;al 611 Line and was unable to do so. 1did not receive a response,

I then contacted the office and was told they would mail me the reinstatement form.

As T did not receive this form I called and was told to try down load off the Computer

‘Which was very difficult. I do not kmow if this is the correct form. Enclosed is the check for $150.00
I do not feel I should be penalized as this was no fault of mine

If you have any question, please feel free to contact Joy at 561 274 8778. Thank you.




