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HAPPY START CHILD CARE & KINDERGARTEN

11300 NW 87 COURT. 125 BAY HIALEAH GARDENS, FL. 33018
PHONE (305) 823-8670 FAX (305)823-6322

October, 28, 2002

To Whom it May Concern,

I have just received a notice that as of October 4, 2002 the
corporation A higher learning was dissolved we had sent our
payment in the sum of $150.00. The check was not able to get
cashed due to insufficient funds, but we never received any letters
stating that it was cashed. I spoke to with Jula-who said to write a
letter and send a new check in the amount of $150.00. If you have
any questions please contact me at (305) 823-8670.

o — ... Thank You . St

Katrina Gonzalez



