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PREISS PERFORMANCE, LTD.

Ry
W 2983 GOLDEN EAGLE DRIVE, TALLAHASSEE, FLORIDA 32312

October 6, 2003

To whom it may concern;

. This is to inform you that we at Preiss Performance, Inc. has not received the 1% or 2
notice about the 2003 dues that are done. Thank you for your help and understanding.

Flosicr

Carri Humphreys, Office Manager

PHONE: 850-668-1300 » FAX: 850-907-0800 * MOBILE: 850-933-4300



