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Enclosed is a check for $150, which represents the renewal fees this corporation for the
year 2003. The reason for the late payment is that the person who was the store manager,
Hugo Perez, destroyed the renewal form sent by your office last year. We are in the
process of bringing civil and criminal charges against him because among other things he
stole about $7,000, If you want more information about this case feel free to contact Mr.
Patrick Davis, at (727) 791-8492.

Please accept our apologies for this inconvenience.
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Sarbelia Otero, Vice-President




