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STATE OF FLoRIDA 6RIGINAL 

CollliiUssiooers: 
JUUA 1.. JOHNSON, CHAlRMAN 
J. TEAAY DI!ASON 
SUSAN F. CL.AAK 
DIANE K. K.IESUNO 
JOE GARCIA 

STEvE TRIBBLf, DIRECTOR 
DIVISION OF ADMlNlSTJI.ATION 
(8SO) 41 3-6330 

l}ublit 6ttbitt ~omm~sion 

March 24, 1999 

William A. Redditt, Jr. 
P.O. Box 301 
Stunrt, FL 34995 

Dear Mr. Redditt: 

We have received Check Nwnber 5932 for SlOO to replace Check Nwnber 1141 that was 
dishonored. 

Pursuant to Section 215.34, F.S., you have 30 days from receipt of this notice to tet.der payment of 
a check for the service charge of$15. Upon receipt of the check in the amount of$15 we will return 
your dishonored check. 

Enclosed is a copy of the referenced check. 
'JCK --
AfA Yours truly, 

APP 
CAF __ c~)kt1 
CMU _ ___,f_,velyn H. Sewell, Chief 
CTR Bureau of Fiscal Services 
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WILLIAM A. REDDITT, JR . 
ADDIE V. REDDITT 
P. O. BOX 301 
STUART, FLORIDA 34995 
PHONE 561-287-5886 
FAX 561 -266-0976 

FAX COPY 

OEPOS\T 

DllO*' 
.DATE .. 

,) • • I 

MAR 2 4 199n 

TO JtV!Sto/ prkc-.?~ f?t/.? 4;?~? 
ATTN m12--1c~ct ./d Uc.. ~~l'c..S ~~ ~ >/'.et~ 
FROM g, /( /?£ci./,7T 
DATE 3- II- f'f" 

IF YOU ARE UNABLE TO READ 'l'H.E 1-'AX INJ:'O , 
PLEASE CONTA~ 1-561~-5886 /(e: J)pv/U:I ,!/~>. 7Tt?~;?-/C-
~~~~~ 
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~· :!'.UAMA. REDDm, JR.or 5932 F' ~ 
ADDIE V. R.EODm 
P.O. Box JOI 
Stu~rt. A J 4995 ~O..h I\ . 10 q Cf /? /l.f 
""'y TO lHE .('" / \ d 0 b . . ' i 1)0 I 
OODE.ROf('lAt=ra ra he S&LilC.f. eommL$StpJJL__j $ /PO. 
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DBBI'r MEMORANDUM 
*** * ******** ******************************** * ***~*************************** 

TO : 
PUBLIC SBRVICB COMMISSI ON 

* 
* 
* 
* 
* 

FOR OFFI CI '\L USB 
DATE NUMBER 

• 
***************************************** k 
* 
* 
* 
* 

STATB OF FLORIDA 
OFFI CE OF STATE TREASURER 

TALLAHASSEE FLORIDA 

**************************************************• *******•***************** 
* FUND AMOUNT RBASON RETURNED KEY U * * 
* ------- ------- - ----------- - --------------.--.- - .- -- -- - - -- ... .. ·· * 
* GENERAL REVENUE 0. 00 INSUFFI CIENT FUNDS 1 • 
*- --.-----.- -.-- -- - -- -- --- --- - ----- - -- - --- - ---- - - ------- . -- .. -.. · * 
* TRUST 1 00. 00 ACCOUNT CLOSED 2 * 
·- -- ---------------------- - -- --- --- - · -- ----- --------- ------------ * 
* OTHER UNCOLLECTED FUNDS 3 * 
*-- -- -------------- - -- -- -- - - ---------- --- - ------- -- - ------ ------ -· 
* TOTAL 100. 00 OTHER 4 * 

2 

* • 
* 
* 
* 
* 
* 
* 

**************************************************************************** 
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REF 
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" WILLIA. M A. REDDf'I'!J .JR. 
ADDIE V. REDDITr'.!O TEN 
P.O. 90X301 .-@ ~, 

STUART. FL a•OQ6 ,· , ; 

DISTRI BUTION 
SAMAS CODB 

GRAND TOTAL : 

REASON 

4 

$ 

AMOt:NT 

lOG :10 

-100 . 00 
••••••a ••••• 
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i Stat e Treasur er 
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1. Name of company: 

. . . ; . \t ,_;- /.) . 
• 0 • • ,_ 

• .: I J '; I , :. 
• ' • • •• • • • I • ~ ., . , . , .•, ,,.,,. ,., '·!; ':1 

.99 ~:1.R -2 P/1 J: 4B 
1-iA il ; ~ c~~ l · l DEPOS\T 

APPLICATION D 0 ~ :-; • 
DATE 

MAR 0 21999 

2. Name unaer which applicant will do business (fictit•ous name. otc.}: 

;,«; /1 t&n II: tfif'..L-4 tT -/'i.; 
3. Official mailing addresa (including str, et na~e & number, post office oox. city, s~te. and z!p code). 

PoAo><= 3ol I 

4 . Florida address (Including street n~e & number, post office box. city. state. and zip code): •.:.1 ••. 

L)?~j:;';:z'e;z'£ .. ,.{Mf£1::_ 
'Sr-etdzfdC E/4 3 ~e..o 

5. St11.1cture of organization: 

• . ~ . f. . ' CO!'P!.'rllt.iQI'\ • 
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