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Larece Dept. Store Corp.
4418 S. Orange Blossom Tr.
Orlando, FL 32839

Florida Dept. of State

Date: 11-29-05

L\'I
This letter is to let you know that since we had moved from 2719 S. Rio Grande Ave. to
4418 S. Orange Blossom Tr. We did not receive any renewal form from you. We will
appreciate if you can wave the late fee for us.

Marcel Larece
President of Larece Dept. Store Corp



