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Dear Sir or gMadam _
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Please be advised that my principal place of business is 11440 NW 36 Place, Sunrise, FL
33323 as reported in the 2001 UBR.

Unfortunately I did not receive the UBR form 2003 by mail and I noticed that the
Department of State dissoived the corporation, although I had reported to one of your
representatives this situation at least 6 month ago. You usually send by mail a form for
reinstatement what I have not received at this time.

As per today’s conversation with one of your representatives I am sending a check to pay
the UBR for 2003 and 2004 according his information after explained the situation.

Please updsitc my address information.
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