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_ " Deep South Construction

. 22602 NW 91% St.
Alachua, FL 32615
(352) 222-1814

Florida Department of state

-Division of Corporations

May14, 2003

For

whom it may concern: - T

This letter is to inform you that I did not receive the UBR report form in the mail. I contacted the

Division of Corporations office and was instructed to download the report form and write this letter
explaining why the report was not filed on time.
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Chad D. Mu
President/Owner



