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I3 .
s, » "HBAD NW 122nd Drive
‘Chelmsford Group, Inc. ¥ Coral Springs, FL 33076

Phone: (954) 341-6635

September 11, 2000

Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Dear Sir or Madam:

| did not receive the form necessary to renew my corporation “Chelsmiord Group, Inc.” FEI Number 65-
0794254.

I am enclosing my persanal check number 0178 in the amount of $150.00 for the renewal for the year
2000.

Sincerely,

Michelle J. Michalow
President

T - - - B

e



