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PHONE NO.

10097 Cleary Blvd.

Sulte 215
Plantation, Florida
33324

Tel: 954-370-2338
Fax: 954-370-0006

Florida Department of State

Division of Corporations

Att: Amy Alan (Document Specialist)

Ref#; P96 000010100

Dear Amy,

May, B6 1998 11:@7AM P

z

Attached please find a money order in the amount of $315.00 for Peak
Performance Swim Camp.

The full amount was originally sent to you in November of ‘97. It was

then returned to us because of a missing signature,

It was then returned to you in December of ‘97, It was then returned to
us as the EIN # was not correct. 1 then returned it to you in February of

*98.

Now this document has been returned to us asking why the document is

late. The above should explain the misunderstanding.

Sincerely,

Lois Daigneault
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TEAM CAMPS « SUMMER SWIM CAMP *» MASTER / TRIATHLETE CAMPS
CAMPS TO GO! » PRIVATE CAMPS * ALTITUDE CAMPS
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