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To Do Business in Florida 08/08/2001

Principal Place of Business
382 HATTERAS AVE.
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CLERMONT FL 34711
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12, | certify that | am managing member/manager or the receiver or trustee empowered to execute

application the reason for dissolution has been eliminated, the limited liability
been paigt The information indicated on this application is true and accurate, and my signature shall have the same legal effgct

this application as provided for in chapter 608, F.5. | further certify that when
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Triple Fish

intl.
382 Hatteras Ave., Glermont, Fl. 34711
Ph: 352-243-0813- Fax : 352-243-0874

E-mail: customerservice@triplefish.net

10/24/02 .

To Whom It May Concern,

I talked to Joey at this # 850-245-6051 about not receiving the UBR for
2002. He advised me to write to you and let you know we did not receive

this form. Joey said to send the amount of $50.00 with the form and to look
for the UBR for 2003 in January, if we do not receive it to call ASAP.

Thank you,
Pam Matson
Office Manager
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