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June 12, 2002

Attention: J. Shivers
Dear Sir or Madam:

Piease find enclosed the corporation fee and UBR corporation application. Per our conversation of May
31, 2002, | did.not have the form to submit until now, nor did | have intemet access to obtain same. Per . _
your instruction, | am enclosing $150 payable to Dept. of State along with the completed form. Thank
you for your assistance.

Sincerely,

a
, A.S.A.P. Personnel Services, Inc.




