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Uniformi Business Report
Division of Corportations
Florida Department of State
P.O. Box 1500 ,
Tallahassee, FL 32302-1500
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Dear Sir/Madam: '
Enclosed os the 2001 Uniform Business Report for Lanco & Harris along with a check

for $150. As explained on the telephone this morning, the company has not received any forms in
connectibn with its 2001 UBR, thus the original fee as per the clerk with whom I spoke.

%hould you have any questions, please call me at (305) 638-5050.

Sincerely,
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