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Uniform Business report
Division Of Corporations

P.O. Box 1500

Tallhassee, Florida, 32302-1500

e = - A T ek ——— e e e e L s —_— - .

Dear officer,

The administrator of our company left last year after causing us much problem. Amongst those
might be the giving of wrong address for our Uniform Business Report since we never received
#  such form before.
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I'spoke to one of your collegues who told to send a signed form with a check of $300.00 and
the explanations that we never received the form because you were given or you simply had the
wrong address.

We have an urgent need to be reinstated.
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President



