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To: Florida Department of State
. Division of Corporation
Attention: Mr. Buck Cohr
P.O. Box 6327

Tallahassee, F1. 32314-6327 .
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‘From:~Highipoint LL.C. - SRR | -
10111 Forest Hill Blvd. Ste-100
-West Palm Beach, FlI 33414
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Dear Sir:

v

This is to inform your good office that we didn’t
fALET LUTERGER
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received the letter of 2002 and 2003 Uniform Business
Report from your office. Herewith, I am sending our

UBR for the year 2002 and 2003 for our corporation /1/

and the payment.
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If you have any question, please contact me at
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(561) 753-8366 Ext. 110 or (561)351-8651. Thank you

very much for your kind consideration

Since}'ely yours,
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Elizabeth Maruli
Managing Member




