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GENTLEMAN.

THANK YOU FOR COURTESYS EXTENDED IN OUR RECENT PHONE
CONVERSATIONS.

ENCLOSE YOU WILL FIND OUR CHECK TO COVER THE 150.00
REQUESTED AND THE

APLICATION COMPLETELY FILLED OUT.

AS WE EXPLAINED BEFORE OVER THE TELEPHONE , WE NEVER
RECEIVED THE COPIES OR NOTIFICATIONS TO RENEW, HAD WE
RECEIVED IT THIS WOULD HAVE BEEN TAKEN CARE OF BEFORE.
WE HAVE GIVEN YOU OUR OFFICE ADDRESS FOR YOU TO USE IN
FUTURE NOTIFICQTIONS :
OR OUR HOME ADDRESSE ALSO ENCLOSES. WE HAVE ALSO
CHANGED THE REGISTERED AGENT.

T FOR YOUR ATTENTION.

—
W

SEPH TRIANA



