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12109 Lymestone Way, Cooper City, Fla 33026
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PLEASE REPLY TO FAX# 954 437 7859

DATE: FEBRUARY 24, 2000

Te: FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS
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GENTLEMEN - S

- — -FOR. THE-FIRST_TIME-SINCE-WE_BECAME -INCORPORATED, WE_HAVE NOT_YET RECEIVED
OUR ANNUAL FORM TO FILE.

IN CHECKING QUR RECORDS WE FILED ON MARCH 1, 1999 AND ENCLOSED OUR CHECK
_3544, IN THE AMOUNT OF $150.00 AS REQUIRED.

AS OF DECEMBER 31, 199%, THIS CHECK DID NOT SHOW UP OR CLEAR IN OUR BANK
- ACCOUNT.

A COPY OF OUR COPIES: OF THE 1999 REPORT IS ENCLOSED.

WILL YOU PLEASE ADVISE WHAT CAN BE DONE TO CORRECT THE FACT THAT THE
REPORT WENT ASTAY?

I AM SURE THAT THE REPORT WAS FILED IN THE.ENVELOPE GHAT COMESWITH THE
RETURN.

I AM LOOKING FORWARD TO HEARING FROM UCU.

INCIDENTALLY, THIS IS THE FIRST TIME IN ALL OF THE YEARS THAT THIS AHS
HAPPENED. S

THANKYOU7FOR YOUR COOPERATION. - -~ -~ - - -




