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/ I have never received the 2003 annual Uniform Business Report

March 10/2004
Uniform Business Report
To Whom it may concern.

I have never received the 2003 annual Uniform Business Report. On Aprit 10, 2003 I sent a certified
letter stating 1 have not received the Uniform Business Report attached with a $ 150.00 check. On Aprit
16, 1 received a letter (#303A00022775) saying you had received my documents and the check , but you
were returning it because I had to fill out an application which you were now sending me. In May 6,
2003 1 sent the certified letter with the complete form and the same check I had send before. Due to all
of this inconvenience I am now checking the status of the check through the Bank.

InNovember 14,2003 I sent a certified letter , notifying change of address, which I never received
any respond., since April 2003 I HAVE NOT receive any documentation from your office. On March
10, 2004 1 called and talked to an officer who told me the following:
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1- Write a letter stating I had never received the Uniform Business Report.

2- Fill out the reinstatement form and attach it with the letter

3- Make a check for the amount of $ 300.00 to cover the year 2003, 2004

With this letter [ am sending you all the copies sent, including all the certified letter receipt .
My new address is:

2555 Collins Avenue, Suite 2202, Miami Beach, F1, 33140, Ph 786 356-1078

Sincerely

Humberto
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