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ALBERY BENDER & COMPANY

Phone 305-229-9050
Fax 305-227-1204

October 31, 2002

Divisions of Corporations

Annual Report/Reinstatement Section
P.O.Box 6327

Tallahassee, Florida 32314-6327

Dear Sir:

I’am writing on behalf of my client Saled, Inc. The notice that we received
from your office recently was the first notice that told us that we did not file
the yearly Uniform Business Report for the year 2002.

After reviewing the form the address was incorrect. . I have corrected
the situation on the form. I hope that this would ressolve the problem.

I'am enclosing a check in the amount of $150.00 for the annual fee. I want

to thank you if you could abate the penalty.

Respectfully submitted,

Ll

Albert Bender
Accountant




