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7. Names and Street Addresses of Each Officer and/or Director (Florlda nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Tme(s) 5 and/or Directors 3 Officer and/or Director ‘ City / State / Zip
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FRAUD THEFT
INFORMATION BUREAU

Worldwide consultants and publishers of manuals and fraud-blocker data
bases for credit card and check fraud control and loss prevention.

PO Box 400, Boynton Beach, FL 33425
561-737-8701FAX 561-737-5800
E-MAIL sales@fraudandtheftinfo.com
www.fraudandtheftinfo.com

November 9, 1999

-

Dear Sir:

Your original document was never delivered. Fraud & Theft
Information Bureau has used the above address for over 15 years.

We have received other people’s mail consistently. We have complained
to the postmaster to no avail. Just recently, we received a letter sent by
my bank with whom we have done business for 10 years. The letter was
faxed to me showing that the post office had returned it and had
marked the outside of the envelope address unknown. Please be aware
that P.O. Box 400 is inside the postoffice. All they had to do was to put
the envelope in our post office box. We showed it to the postmaster who
took it so he could investigate the problem.

The company is very important to us and we would never have allowed
the registration to go unnoticed. Please accept payment of $ 100.00 to

reinstate our company.

You may inquire at the Boynton Beach Post Office about the
circumstances of our complaint about non- delivery.

Thank you for your kind consideration.
YZurs trzly,
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VP
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