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Brookyville Consulting Corp.
7040 West Palmetto Park Road
Suite 4-500
Boca Raton, Florida 33433

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Jurie 30, 2000 ° . -~

To Whom It May Concern:

We did not receive an original invoice of the Uniform Business Report (UBR) from your
office in order to remit our payment to you on time. In not receiving the UBR form we
requested a new copy only receiving it today. We have enclosed our check in the amount
of $150.00. Thank you in advance for your cooperation in this important matter.




