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JIM AND KATHY SCOTT
15393 CAPE DRIVE NORTH
JACKSONVILLE, FLORIDA 32226

10/11/02

TO WHOM IT MAY CONCERN,

PLEASE FIND ENCLOSED MY CHECK FOR $300 00 TO RE-INSTATE MY
COMPANY. ALL FURTHER MAILINGS AND NOTICES SHOULD BE SENT TO THE

ABOVE ADDRESS TO AVOID PROBLEMS IN THE FUTURE.

I AM SORRY THIS TOOK SO LONG TO CORRECT, BUT 1 ONLY BECAME AWARE
OF THE PROBLEM OCTOBER 2, 2002, :
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THIS SHOULD NOT HAPPEN AGAIN,

YOURS TRULY,

Qm%%zﬁ

AMES F. SCOTT
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