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Dear Ms. Williams; —— —~——=~—-

I am enclosing the Reinstatement Document you sent us, with the check for $300.00 and the
Annual Report.

As I mentioned to the lady on the telephone, we moved and never received the form for the
annual report. I assume that the Post Office sent it back to your office. When I called, I was told
to send the $300.00.

Please help us with this matter.

Tha 4 @

Jorge/ Cabdllero, President.

NEW ADDRESS: 20545 SW 5 Street, Pembroke Pines, Florida 33029

W ; rress ida 33026 » Tel. (954) 430-1908 = Fax: (954) 430-1907



