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November 20, 2003 |

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399

To Whom It May Concern: ™ ' T - EE

I received a call from a client who told me that they checked out my company through
the Department of State and was told that it was inactive. 1 was very alarmed, to say the
least, because 1 hadn’t received anything from your office.

I called and was told that I didn’t submit my UBR and that was the reason for the action.
I never received notice when it was due and in addition to that, you have the incorrect
address on my file. Please check my last filing and you will see that I gave your office a
mailing address and that is not what is listed on my file. I was told to resubmit my UBR
and a check for $150.00 with a letter explaining the situation. Hopefully, the correction
will be made this time and this will not happen again.

Thank you in advance for your prompt attention to this matter.

Singerely,

Akua Scott _ )
Chairman of the Board . _. -~ _ _ .. . : P
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