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CMA Hodges Enterprises, Inc.
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Coral Gables, FL 33146
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November 14, 2003

To Whom It May Concemn:

I called your office this past week to find out why my status was inactive for my
corporation and was told that the UBR form was not filled out for this year. I explained
that the company had moved but I did not receive any notices. I was told to fill out the
UBR document and attached the check for $150.00 and send it in explaining that I did not
receive any notice. I am grateful for you help in this matter.

Should you have any questions, please feel free to call me at 786-252-4135.
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Randall Ls¢ Hodges
President



