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DBA United Banc Corp.

April 14, 2003

Florida Dept. of State
Div of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

| called on Friday, the 14™ of April and | was told to send evidence of the cashier’s check
that was sent out on 7-16-2002. 1 never received the Dissolution of the Corporation at
all. The only reason | found out that you never received the cashier's check was
because | applied for an approval with a new Lender, they looked up the Corporation on
Sunbiz.org, and they told me.

I'm very good about these things but | really haven't been working for the past 6 months
or so and | really didn’t follow up after | sent the cashier's check. | called my bank on
Friday, today to make sure the cashier's check hasn’t been cashed, and they're working
on getting me a confirmation so | can get a refund back. Also to make sure the Dept. of
State didn'’t post it to another Corporation.

In the meantime, I’'m enclosing a check for $150.00 so that the Corporation can be re-
instated since | need to be approved with these two new Lenders I'm working with.

| thank you in advance for your cooperation in this matter.

Sincerely,

MA
W

President

P.S. No information has changed in our USB Report whatsoever.

1560 Sawgrass Corporate Parkway ¢ 4th Floor ¢ Sunrise, Florida 33323
Tel: (954) 331-1584 Fax: (954) 441-1924
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