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Florida Underground Communications, Inc.
303 Old Meadow Way '
Palm Beach Gardens, F1. 33418

January 31, 2002

Department of State

Division of Corporations

PO Box 6327 - :
Tallahassee, FL 32314 S

RE: Document # PO0000080938
To Whom It May Concern:

It has come to our attention that we have never received a corporate uniform business
filing form. This came to our attention when we checked the status of our corporation on
line. We respectively request that you accept our check for $300.00 to cover the 2000
and 2001 filing fees. We do not understand why we did not receive the first notice.

Thank your for your consideration in this matter.

S_ggzerely Yours,qé‘\ U w/&/}‘ _
Larry%n

Florida Underground Communications, Inc.
President



