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Triangle Steel Erectors, Inc.
12867 Boney Road
Jacksonville, Fl. 32226
(904) 714-0227 Fax:(904) 751-4739
Dan Cell# (904) 588-8577 Xiomara Cell# (904) 588-8603
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Dear Sir or Madam:

We have not received any letters or post cards for renewal for 2001. I called your office and was
told to send in $900.00 and a note so that my late fees would be waived. Kindly call me at
(904) 714-0227 if this is not enough to bring us current.

in advance for your help,

mara Caldwell
Triangle Steel Erectors, Inc.



