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MinoraTech

4801 Linton 8ivd Phone: 5612725771
11A-453 Fax: 5612720334

Delray Beach, FL 33445

To Whom It May Concern:
I never received the renewal notice due to the fact that our office moved.

Please reinstate the corporation. The check is enclosed for 2 years of the
annual report.

[ will file each year on time from now on.

Sincerely,

Karen Roberts




