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General Hurricane Shutter%@
- 1677 West 33 Place Hialeah, F1 33012

Phone: (305) 557-7778 Fax: (305) 557-5996 "
’ ) ,_(pqwa)ooo37&5

To Whom it May Concem:
THIS IS TO ADVISE THAT GENERAL HURRICANE SHUTTER HAD

NEVER RECEIVED A UBR FOR THE YEAR OF 2000. JUST
WANTED TO INFORM YOU THAT WE SPOKE WITH SOMEONE
IN YOUR COMPANY AND THEY TOLD US THAT THEY HAD NO
'PAYMENT FOR THE YEAR 2000. SO WE ARE GOING TO SEND
THIS PAYMENT OUT WITH 2001 UBR TO HAVE OUR RECORDS
UPDATED. IF ANY QUESTIONS PLEASE CALL US (305)557-7778

THANK YOU.
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JOSE IGA
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