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) Executive Chef Isaac “Pete” McCarty
- McCarty’s Réstauraftt & Catering
9564 8. Crange Blossom Trail
Orlando, FL. 32837
PH: 407-856-8300

October 29, 2002 :
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ChefIsaac McCarty, Owner
* Cynsere Enterprises, Inc. (DBA McCarty’s Restaurant & Catering)
9565 South Orange Blossom Trail
Orlando, FL 32837
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PO Box 6327
Talahassee, FL 32314-6327

To Whom It May Concern;

We have been experiencing problems with the at 9565 South Orange Blossom Trail. This
address is for the address for entire Truck Stop which include other businesses. The
central mail box was run over by one of the trucks and Cynsere Enterprises, Inc. (D.B.A,
McCarty’s Restaurant & Catering) was not receiving mail in a timely manner. The mail
was distributed throughout the Truck Stop and in many cases not to the appropriate
business. '

Thanking you in advance for your cooperation and immediate attention to this matter,

Sincerely,

Swere /%‘/

— ~ - ~Isaac'L-McCarty-
Executive Chef/Owner
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