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TECH LAND, INC
2938 NW 72 AVENUE
MIAMI, FLORIDA 33122

PH # 305-468-1051

September 17, 2001

Florida Department of State
ATT: Katherine Harris
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Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, Florida 32302-1500

Dear Ms. Harris

In RE: My UBR Doc # L403330

Please find enclosed my year 2001 Uniform Business Report (Reinstatement), and a check for the amount _
of $150.00. :

I'trave! out of the Country and [ never received the forms and while my Accountant was updating our
records today he found that we were not active with the Dept. of State. Therefore this letter to you and we
hereby request that you abate any penalties.




