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To whom it may concern,

My grandmother was doing all of our paperwork, before she got ill. I picked everything

up from her place and took it an accountant to help me. In the process of her helping me

get everything straighten out, we discovered that the 2004 corporate packet was never

received and we could not find anything for 2005 and 2006. I spoke to one of the

operators and she informed me of the form that I filled out, this letter and a money order

for $450.00. - - - -t s

If you have and question please call me-352.516.1628

Thank you for your patients

Anna Carr,
Angel carpet and upholstery cleaners, inc



