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FROM; TRIPLE L & ASSOCIATES INC LA o
3652 PALOMINO ROAD
MELBOURNE, FL 32934

PHONE: 321 259 6677
FAX' 3212545377

TO: DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
P.0.BOX 1500
TALLAHASSEE, FL 323021500
- * “SUBJECT:~ RE-SUBMITTAL OF PAYMENT -- - . - - )
Dear Sir,

In reconciling my checking account with the return of our ending of May
statement I have discovered that the check that I sent to you Check #703 dated
15" January 2002 has not been returned. Therefore I called your office to see if

: you have received the check. The person I talked with confirmed that they did not
received the payment and recommended T immediately download the form and

' resubmit a new check. Enclosed you will find the form and a new check for the

' $150.00. Check #725.

Please note that I will put a stoppage of payment tommorow on check # 703.
Sincerely,
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Louis L LaFrance
President
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