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AVENUE HOME BUILDER'S INC.
"o
12627 Butler Bay Court 4 Windermere, Florida 34786 ¢ USA
Phone 407-809-8035 ¢ Fax 407-876-8604

Tuly 12, 2000

Florida Department of State
P.O. Box 1500
Tallahassee. Florida 32314

Ms. Kathrine Harris,

As you can see our names have been spelled wrong. Also, the address that they
have sent this report to was not occupied by us at the time. The address that we
used is 12627 Butler Bay Court. We feel that we really had no control over us not
receiving the report in the first place. We would appreciate any help that you can
give us in this matter.

. . S' l : )
Frank and Lynda Stape



