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GABOL SCREEN PRINTING CO.

12815 N.W. 45" AVENUE
MIAMI, FL 33054
(305) 681-3882

November 2, 2001 -

Department of State
Division of Corporations
P.0. Box 6327
Tallahassee, FIL. 32314

Dear Sir or Madam:
Recently, While reviewing our records, we discovered that our payment to your office, mailed on
3/2/2001 had not cleared our bank. After further review and a call to your office, we were informed that

your office in fact had not received our check, so we have re-sent today a replacement check in the
amount of $150.00. :

Also enclosed is a copy of the first payment we sent back in March.

We regret any inconvenience that our lost check may have caused.

Ahmad Chatila
President
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