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Dated 12/05/2001

The Secretary of State,
Division of Corporation
Tallahassee, Florida

?

Dear Madam / Sir

SJ:JT Late F iling of U;liif;rm Business Report

With due respect, it is very humbly stated that I never got my UBR form , the reason
seems to be my new address . I had, though informed the Post Office of change of my
address.

I will much.appreciate your benevolence-& sympathetic-consideration in this'matter.-

Thanking you.

Yours Sincerely

( Enamur Rasheed )Pr.
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