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Fanor Inc.
& 4159 N. Dixie Highway
\ 2 Pompano Beach, Fi 33064
i
DIVISION OF CORPORATIONS
Corporate Records
P.0. Box 6327
Tallahassee, Florida 32314
To whom it may concern: —

I give my sincere apology for not receiving the renewal letter for my corporation in
the year 2001, During which time, I was moving it from the address 1459 N. Congress
Ave. Delray Beach, Florida 33444 to the current address stated above. I have spoken to
one of the employees last week, and I was told that T would be ablé to send another check -~~~




