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SEPT 19, 2000
SECTY OF STATE
DIV OF CORPS
POB 6327 TALL FL 32314

ATT: MS KECKEL

THANK YOU FOR THE FORM 201. AS WE EXPLAINED, WE DID NOT RECEIVE THIS
FORM AT ANY OF OUR ADDRESSES AND TRIED TO'GET'ONE ON THE INTERNET AS ~
WELL AS FROM THE DEPT OF STATE ON ROBINSON STREET IN ORLANDO, WITHOUT
SUCCESS.

WE ENCLOSE OUR CHECK FOR $150 AS INSTRUCTED.

SINCERELY,
j\.Q\ i Cbrngllivso~
RITA ANDERSON, VP

AMERICAN MEMORIAL TREES, INC

POB 60959
PALM BAY, FL 32906

el



