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Tony's Custom Design

4621 NW 8th Avenue
Oakland Park, FL 33309

July 13, 2001

Mr. Sean Toner
Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32399

Dear Mr. Toner:

Phone [954] 493-7429

Please be advised I mailed my report and check in March of this year. I never got my check back

from bank.
Thank you for your help.

Tony Ambrosio



