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Michellle Milligan
Documentation Specialist
Fla. Dept. Of State

I

i
Per your advice, I am providing this lettcr to indicate that I had not received any prior
notice form the Fla Dept. of State for corporate renewa.l Further, I checked with my bank
And found that my previous ck. had never cleared. I'am enclosing check for $300.00 as
requested to cover the fee.

Sincerely, :

|
David Ash



