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JOBMASTER, INC.
FLOOR & CARPET MAINTENANCE
PO BOX 759 Sanford FL 32772-0759

407-328-7551 FAX: 407—328-5890 jobmasterinc(@yahoo.com

Department of State
Divisions of Corporations
P.O.Box 6327
T 777 TTallahassee, FL 323147

To Whom It May Concern:

Our office did not receive the two prior uniform business report (UBR) notices due to our
move to P.O. Box 759 Sanford FL. 32772-0759.

We are sending a check for $150 to cover the reinstatement fee.

If there is any questions please contact our office at 407-330-2130.

Thank You!

Michelle Webb
Accounts Department



