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March 30,1999

Dept. of Florida State.

Dear Sirs:

I just learned that I was rnot incorporaied for the 1998 year; it really
surprised me since I had already sent a check.

Reviewing my bank records I found out that the check was never cashed,
however I never received any noticed of my company not being incorporated
or that my check was not going 1o be cashed.

Thanking your prompt attention 1o this matter; I'm enclosing a check for the
amount of $300.00 as filing fee for 1998 and 1999.

Cordially,

Tony D'A
President
PRO WINDOW TREATMENTS INC



