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To Whom It May Concern:

Please be advised that my mailing address has changed and I never received my UBR for
2001. '

Enclosed you will find a blank report which I hav:e filled out, along with a check for
$300.00 to cover the filing fees for 2001 & 2002.

Please update your records and reactivate my company.

Thank you,

Vice-President



