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The Parish News, Inc.
650 NE 31t St. C-18
Miami, FL. 33137
(305) 571-0949

February 9, 2002
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Attached, please find our UBR and $300.

When I telephoned you a couple of weeks ago, the person who assisted me said that all we
needed to do to reactivate our corporation was to send a UBR and $300 since the UBR that
was sent to us was returned to you as “undeliverable.”

Thank you for reactivating our corporation and all of your help with this!
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Barbara Pond
CEQO and Treasurer
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