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Excel Group Emerprises linc.
t : 4747 Hollywood Blvd.
Suite #117

Hoellywood, Florida
33021-6503

Dear Mrs. Peterson:

This is the letter of explanation letting you know-what happened
regarding my renewal of the corporation. The answer is a change in
location. The old address was in Miami Lakes Fla., and the new address
is in Hollywood Fla. It has been a while now and no mail has been
forwarded. The new correct address is 4747 Hollywood Blvd., Suite#l 17,
Hollywood Fla. 33021. I am so thankful for a person like yourself 1o
actually talk to live on the phone that is willing to help straighten things
out rather than make them even more complicated. In the future I will
+i¥  makea special effort to stay on top of these kinds of things. Once again
| or:your help and understanding. I never received the




