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P.O. Box 6327

409 East Gaines St. T e e
Tallahassee, FL. 32314

- — B I e

To Whom it May Concern,

Storm Shutters, Inc. Our FIN is 65-1100264

To date, we have not received our renewal for the UBS 2003 Business Report. 1
went to your website, www.sunbiz.org and it shows our current status as being
“Inactive”. We were never mailed the “For Profit Corporation (UBR) “ for 2002,

I have downloaded a copy from your website and am enclosing a check for
$150.00 to put our business back in the “Active” status. I know this report is due before
May 1*_1f you should have any questions, please call me @ (230)772-8300. Your prompt
attention to this matter is appreciated.

Thomas Sprague
(Director)



