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3 BEARS PROPERTIES, INC. ..

4224 Ortega Forest Dr.
. Jacksonville, FL 32210
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’Dear S1r0rMadame N T .

Attached are the UBR forms for 3 Bears Properties, Inc. and 3 Bears Enterprises, Inc.
along with a check for $300. 00, It was brought to our attention yesterday, October 11,
2000 that both corporatlons had been dissolved because these forms were not sub:itted
on tire.~We have never recerved any | not1ce of this requlrement nor, d1d we recelve
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Naturally it'is and has always ‘been our mtcntlon to comply with all requlrements
concemmg our businesses and it was only through ignorance that the UBR forms were
“not submltted *We would Very much appreczate your: wa1v1ng the remstatement fee and
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TR expedmng thrs process so thatwe can move forward T
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