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Department of State ‘
Division of Corporations ‘ f ;

P O Box 6327
Tallahassee, F1 32314

Gentlemen:
Enclosed.is . UBR, for profit.-corporation~ - ———=e —~ - -— o
In a review of accounts at the end of the year we see that we did not receive
And did not file the UBR as required by the state. The name and address of
The current registered agent was incorrect and we therefore did not receive
The form. We have corrected his address at line 7 of the report and
Enclose our check for $150.00.
Yours truly,
RPM ofBonita, Inc.
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- .- BY: Gerardo Munoz.
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