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TEST POINT, INC.
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September 4, 2002

Florida Dept. of State
Division of Corporations
P.O. Box 6327 ‘

Tallahassee, FL 32314
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i — ~ Gentlemen: -

Enclosed you wil} ﬁnd-thAe UNIFORM BUSINESS REPORT (UBR) for 2002, together with our
check in the amount of $ 158.75 in payment of the filing fee.

Pleass be advised that our office was moved during 2001 and the US Post Office never
forwarded Form UBR to the new address as indicated on this letterhead.

Therefore, we respectfully request that you accept this report and the enclosed fee and waive any
late fees. We sincerely appreciate your consideration since this late filing is through no fault of
our own, : ' ' '

Thank yoﬁ very much,

Very, truly yours,
T

Wil

’ G gory A, Lekanides, Jr.
President _ P Sl .
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