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To Whom It May Concern

Please be advised that we did not receive any type of notice
for renewel. We called and explained that all our mail for the
last 15 years has been this

P OB 2003

Ocala, Fl., 34478

we were told it would be changed... quess it fell through

with all the paper work you pecple do daily...Please make

sure that this time it will be corrected. As I have put

both address 6n the appl., fomm. Thank You Have a

great day

Sincerely
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Joseph M Rodriguez sr
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