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TO: ANDY DUNLOP
FROM: JACK SHEPARD

JUST A QUICK NOTE CONFIRMENG OUR CONVERSATION
LAST WEEK. AS 1 EXPLAINED F RECENTLY MOVED-MY
OFFICE FROM THE TAMPA ARFA TO WINTER PARK
FLORIDA. THERE WAS A MAJOR PROBLEM WITHMY
MAIL BEING FORWARDED TO WINTER PARK. NEEDLESS
TO SAY, INEVER RECEIVED ANY K}ND OF PAPER WGRK
FROM THE STATE.

LCALLED BY PHONE AND REQUESTED THE BLANK
REINSTATEMENT WHICH I RECEIVED RECENTLY. YOU
WERE KIND ENOUGH TO.GIVE ME AUTHORIZATION TO
SEND MY PAPER WORK WITH A CHECK FOR $156:00.



