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October 23, 2001

Florida Department of State
Division.of Corporations

. 'P.O. Box 6327
Tallahassee, FL 32314

Carrington Capital Corp.
FEI #65-0641955

Re:

Gentlemen:

Please find enclosed my check # 2982 in the amount of $150.00 and copies of our
renewal from January, 2000, notifying your office of the change of address. The address was
never changed even though we made the proper address change, and the renewal for the year
2001 was never received. Therefore, we should not be penalized an additional $600.00. If there

is any problem, please feel free to contact me directly.

Sincere

Leonard M fucker,
President
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