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To Department of State:

[ originaily sent the Uniform Business Repoﬁ with payment of $150.00 in April for
Champion Concepts. The check was deposited by the Department of State.

The Department of State mailed a letter to Champion Concepts on or about June 3" to re-
send the UBR form. The UBR form was mailed a second time in a timely fashion.
Moreover, [ contacted the Department of State twice to make sure that all the documents
have been received and processed. The representative stated that the information has not
been processed as of yet and to resend the UBR form a third time.

The representative also told me to include a letter stating what occurred and to remind the
Department of State to-waive any additional fees since the Department of State deposited

. the.original payment, which was received prior to the May deadline.

i

I have also included $8.75 for a Certificate of Status, which can be mailed to:
100 Lincoln Road — Ste 943
Miami Beach, FL 33139
Please contact me with any questions at 954-448-4032.
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