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He misp here tnd ustries, lne.

129 Nw 13 Street .
Suite b-z2
Boon Raton, FL 33432
Phone 561-394-0200 FOX 561-394-5115

November 6. 2000

To Whom It May Concern: -

| just received my 2000 Uniform Business Report today. You had the old address,
therefore, it being the wrong information, the report was never forwarded. | appeal to

=

your fairness and am issuing a check for $150.00. . - B}

Thank you for your cooperation.

Charles Mielz
President



