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WILLIAM CUBIDES,INC.
14240 Passage Way
Seminole,Fl. 33776-1001

12/2/02

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Fl. 32314

To whom it may concern:

This letter is to request a waiver for not being able to receive
the UBR form at my current business address.

| did forward my previous address to a po box and latter to my
present address,but the 6 months period finished by the time
the form was mailed.

Nevertheless,| apologize for the inconvenient caused.

| am including the penalty fee of $150.00 and additional $8.75
for the certificate of status | requested.

If you have any questions,please don't hesitate to let me know.

( president )




