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< SOUTHERN SPECIALTY MFG CO., INC,
3712 NW 71 ST., P.O. BOX 4701 25
MIAMI, FLORIDA 33147
306 691-5600
FAX: 305 691-0413

June 30, 2005

State of Florida

Division of Corporations
P.O.Box 6327
Tallahassee, F1 32314

RE: Corporation UBR’s
Sirs,

We are¢ herewith enclosing Documents # 285753 and 172128, completed by hand since we never received
the originals that are mailed to us every year.

I had requested blank forms, copy of letter attached, and asked to change our mailing address to our P.O box.
We had a lot of problems with a new mailperson in the last few months.

We are kindly requesting from you to accept our fees of $150.00 per Company. If you check our records,
you will see we always make our payments on time.

Thank you for your help.
Respectfuily,

Ana E. DeBruzos
Office Manager
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