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-t RoeerT G. UDELL, P.A.

* AYORNEY AT LAW
ADMITTED: AN, FLoRIDA B 40se (561) 283-9450
FLORIDA (561) 878-5366
CALIFORNIA FAX (561) 283-7344
" ILLINOIS

May 28, 1999

Annual Reports Filings
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Re: ROBERT G. UDELL, P.A. - FEIff: 59-2229152
Dear Sir/Madam:

I called your office when I realized that the Annual Report was
due and that I had misplaced the Report form. I was advised that
a form would be forwarded to me and it was my understanding that
I would not be penalized with a late fee and that the corporation
would not be dissolved. 1 am, therefore, enclosing the following:

1. 1999 Annual Report

2. Check in payment of filing fee
In the event there is an additional fee and/or reinstatement is
required, please contact me and I will immediately tender the
requested amount and/or comply with the appropriate requirements.

Thank you for your courtesy and assistance.

Very truly yours

ERT G. UDELL
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