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Residential Architectural Design and Drafting
1308 Vermont Ave. ~ Tarpon Springs, Fl. 34680
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August 17, 1998

To whom it may concern

1 came to {ind out thal my company was dissolved in 1997 without my knowledge. I never received a form
or renewal application. 11 seems as though your department didn’t have my correct address. The address that you
had on file for me was (3) addresses old. I dont know how this happen, but the address on this letter head is
oorrect. If you have any other questions please feel free to call,

Sincerely,

M

Frantz Paulire



