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From: Window Works & Covering
P.O. BOX 12415
Tallahassee, Florida 32317

TO:

Date: Dec. 11, 2000

‘_Dear Sir/Madam:

This letter is to request for renewal of my Annual Report for
Window Works & Covering Inc. for year 2000. The location of

my business had changed this year and as a result I had a change of

address. I did not receive the renewal form from your office this
year. | was notified by my attorney last week that Window Works
was not in “Active Status”. I would greatly appreciate your
assistance in renewing my application and change of address. My
new mailing address is P.O. Box 12415 Tallahassee, Florida
32312.

I thank you in advance for your help in this matter.

/ﬂ_pcerely ours,

Y
Masoud Fahimlpour
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