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DIVISION OF CORP
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WE HAVE NEVER RECEIVED THE #2860 ANNUAL REPORTS .
RECORDS SHOW THAT THEY HAVE BEEN RETURNED TO YOUR OFFICE .
THE ADDRESS WAS INSUFFIENT..WE ARE ASKING THAT YOU WAVE

ALL PENALTIES. '
THANK YOU
ROBERT REINER

CONTRACTORS CHOICE
378 SOUTH POWERLINE RD.
DEERFIELD BEACH FL 33442

FEIN 65-0848216
TAX ILD. 16-02-315103-13-0



