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Le's House

Gourmet Vielnamese Cuisine 4 Seafood 4 Noodles
3464 N. University Drive, Sunrise, FL 33351
Phone: (954) 747-1888 Fax: (954) 747-0880

. ot

Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

June 6, 2000

Enclosed please find our completed UBR with attached check for $150.00.
Please accept this payment as payment in full. We did not receive our renewal
~—=form by mail,-or the Post Officexmay-have delivered-to the wrong-address. In-—~=--

May we realized that the renewal was not received and requested a
replacement form from your office. We will be sure to mark on our calendar to

look for the next year's renewal for no later than early April now that we know

they are due by May first. Your consideration in this matter is greatly
appreciated.

Sincerely,
W%U/Wf’
TrucT. Le .,

. . - _ - . . = e g e T
= R T e o R T e e = S SN 2 gD )-:U. PN M S = e



