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NationalCity. Boca East Office
- - " 2490 N Fedaral Highway
i . Lacator 75-FL-8211
Boca Reton, FL 33431
(551) 383-8441
Fax (561) 391-6119

Katherine Chin
State of Florida Division of Corporations
Re: Palm Beach Pro/ Pro Pioneer

[ am writing this letter on behalf of Ricardo Pizzi, I myself helped him open a new business
account changing titles for his business. Unfortunately, we were under the impression that a cheek
that he wrote to The Florida Division of Corporations had afready cleared the old account when we
closed it to open the new account.

Mt. Pizzi is a customer of good standing with National City, and the returned check was simply an
error, or perhaps poor communication on the banks part. I hope that you will consider reinstating his
registration with out a penalty, so that he can keep his business running with out interruption.

If you have any concerns regarding this issue, or more details please don't begitate to contact me.

Sincerely;
Stephens
Branch Office Manager
National City
Boca East office ' ' AR
{561}393-6441
Leigh M. Stephens
Office Manager
Bacs East Office

2400 N Federal Highway

NationalCity  woto 7sasi

Boca Raten, AL 33431

Tel 561-393-5441 Ext. 21337
Fax 561-391-6110
Leigh.StephensBnaticnalcity.com
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