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Date 4/24/01

To whom 1t may concern,

[ am writing this letter to explain why I did not receive my annual dues statement from
the Dept Of State. The previous address for my corporation did not forward the mail to
my corporation as it has a new address. The current address 1s 21387 Rockledge Lane,
Boca Raton, F1. 33428. The old address is 1334 State Rd. 7 Margate, F1.

- = ~—————Thank you, -~-- --- i .

Bruce Levinson, President
SBL Of South Florida, Inc.



