4.",_ - ’ - o=

. . oﬁ?@éz‘ 5857504+ 7150.00
FOR PROFIT CORPORATION Hobooonrsees
0 NIFORM BUSINESS REPORT (UBR) 02HAY -2 PMIp: 32

DOCUMENT # P00000079866 SECRETARY OF STATE
1. Entity Ninme TALLAHASSEE, FLE%{EA
ABRC CORPORATION
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Mark Escoffery, P.A.

Certified Public Accountant

4241-A Northlake Boulevard Tel (561) 627-1404
Palm Beach Gardens, FL 33410 Fax (561) 627-3844

April 17, 2002

Division of Corporations
P.O. Box 1500
Tallahassée. FL 32302-1500

RE; ABRC CORPORATION

:. .This letter - is-to. advise-. that on -downloading -a “Uniform . Business
Report (UBR) for my abovenamed Client (who did not receive one} I
saw that his Company had been made inactive. This came as a
surprise as he had paid the fee of $150.00 and had returned the
corrected Report with his FEI number within the thirty days of
receipt. (Copy attached of both the corrected UBR and front and
back of check #2726 in the -amount of- $150.00). : e

He has now mailed his fee for 2002 and is requesting that you check
the records again as you must have received his corrected form some
time ago.

Thank you for your kind assistance in this matter.

Sincerely
/

- .
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Mark Escoffery
c.c:Department of State
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MEMBER: AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS AND FLORIDA INSTITUTE OF CERVIFIED PUBLIC ACCOUNTANTS




