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4681 BONANZA ROAD
Lake Worth, FL 33467

TROPICAL CARPET SALES INC.

" Phone 561-301-8514
Fax 561- 6413947

October 17, 2002

To Who It May Concern:

I am sorry to say we did not receive the 2002 Uniform Business Report. If you would be so kind to look at the last 4

years, we paid on time with no problem, When we receive the application we would fill it out and send it.
/

Today one of the vendors I was going to do business with told us we were not registered with your agency. We
thought that was impossible. We can not find any records of payment or the form in our files for 2002.

Please accept this check for the year of 2002 . If any further information 1s needed, please feel firee to contact us at
the above number.

Thank You
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Randy Gambill




