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. HELP-U-SELL SUN COAST
1384 Pierce St.
Clearwater, FL 33756

Bus. (727) 445-7744 Fax (727) 461-6078
www.helpusell.com

January 7, 2002

Division of Corporations
POB 6327
Tallahassee, F1 32314

Reinstatement Department

I moved in late 2000 to a new address. Apparently the
UBR was not forwarded to our new addregss. I spoke to
someone at your department and she said the mail had
been returned.

I am enclosing a check for $300 for 2001 & 2002 UBR.
I request the reinstate fee to be waived. Please make
the appropriate changes.

Qur new address is: 1384 Pierce Street
Clearwater, F1 33756
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Chris L.” Rattray
Officer
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