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Division of Corporations ' _
P.O. Box 1500 ‘
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Dear Sir/Madam:

. 1 am writing to your office about why my UBA Report and monies are late. Upon visiting
my accountant last week she asked me if I had filed my state corporate report. I told her I did
not receive any correspondence from the state. 1 did however file last year on time without any
problems. I have enclosed a check for the proper filing amount. I am asking the state for -
forglvenessmthlsmatteraslhaveneverrecewed a mailing. This is my second year in business
and cannot afford a penalty payment. If needed, my home telephone number is 772 223-9659.

Thank you for your kind attention to this very important matter o

Damel Zotta g

Vice President

PO Box 807 « Stuart, FL 34995
Phone: 877 801-5048 » Fax: 561 287-7537




