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Bontral Slorids Som &S, o,
105 W. 2" Strect Sanford, FL 32771 (407) 328-0505 fax (407) 328-0051
October 31,1997
To Whom It May Concem:

As per my conversation this morning with one of your representatives, I am writing
to you in regards to the payment I sent to your offices at the end of July 1997, Your
representative made me aware that my corporate filing and payment had never been
received, After researching our bank records, it has come to my attention that my
payment sent to you has not been cashed. I immediately put a stop payment on that
check and have enclosed a new check for payment. My original filling had been sent
to on July 29,1997 including check #1026 for the amount of $173.75.

Enclosed with my renewal application is a check for $173.75. If 1 ¢an be any further
assistance, please feel free to call me at (407)328-0505 Monday-Friday between
8:00AM and 5:00PM.

Thank you in advance for your help.

Sincerely,

logCiloy

Roger C. Fray Jr.
Central Florida Sun & Fun, Inc.



