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June 21, 2002

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

RE:. Non-receipt of 2001 UBR-/ Corp. Reinstatement

To Whom It May Concern:

I am writing this letter to you affirming that
we (Stylus Consulting Group,Inc. FEI# 65-0757682)
did not receive our 2001 Uniform Business Report form(s).

We apologize for the inconvenience but really appreciate
your professional assistance in this matter.

Enclosed please find UBR fee for 2001/2002 ($150/each,$300 total)
along with the Corporation Reinstatement Form,

Thank you for your valuable time and expedient assistance
in completing this process. »

1 7. Dbbs .
President/CEO/CFO, Stylus Consulting Group, Inc. “ e

st

3

o
L OF

A
\ \\\\}

Ut

FEI# 65-0757682 bt ™




