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July 26, 2002

Florida Department of State
Division of Corporations
Attn: Annual Reports Section
P.O. Box 6327

Tallahassee, FL 32314
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Dear Sir or Madam:

In response to your letter of July 18", 2002 (attached), please be advised that this is the second
notice we received notifying us of our failure to file UBR form with the state.

We originally sent the UBR form with a money order in the beginning of the year. We later received a
notice that same was never received. Consequently we mailed it again with a check. Now a third

notice is received.
We respectfully request that the State reevaluate their posture.

Should you have any questions concerning this matter, please do not hesitate to contact me.

Thanking you in advance in anticipation for your prompt cooperation,
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