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UNIFORM BUSINESS REPORT (UBR)
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To whom it may concern:

Due to a mailing error, I have not been able to receive the Not for Profit Corp. Uniform
Business report, and have not been able to send my renewal fees. | am kindly askmg you
to please reinstate Hoffmann Enterpnses Inc. Please send them to 10860 118" St. N
Seminole, FL 33778.

Respectfully yours,
Semira Hoffmann
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