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Division of Corporations
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Tallahassee, FL 32302-1500

Phone: (850) 488-9000

Whom It May concern,

DSCS Multi Services Inc. did not receive the (UBR) Uniform Business Report at the
beginning of the year that’s why we did not fill out this report. I called the office of the
Division of Corporation and they informed me what to do. I spoke with Louise at this
office. Now we send you the fee 1508 for the report and we will appreciate if you can
proceed this report for us.

Thank you very much for your cooperation.

Sincerely yours,

/Sﬁwn Desruisseaux

Director . . . —
DSCS Multi Services Inc.

1806 S DIXIE HWY

LAKE WORTH, FL 33460




