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JFR Associates, Inc.
4100 Northeast 25" Avenue
Lighthouse Point, Florida 33064
954-783-7395

Department of State
Division of Corporation
P.O. Box 6327
Tallahassee, Fl. 32314

Please be advised that 1 discovered today that my corporation, JFR Associates, Inc., incorporated in 1982
tax ID# 59-224542 was dissolved on September 21, 2001, because you altege you did not receive the UBR
for year 2001.

Please be advised the UBR was mailed to your office on March 8, 2001 with check # 4501 for $150.00 paid
by the corporation. In addition on the same form I requested a change of my corporate address. I assumed
you received this information since it was never returned to me or any notice was sent indicating you did
not receive same, I assumed it had been paid.

However, I will stop payment on check #4501 and resubmit another UBR for 2001 and 2002 by certified
mail with a payment of $300.00 to cover both years,

Your help in resolving this issue will be greatly appreciated.
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