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October 26, 2002
Re: Halfmoon Bar & Grill, Inc. — DOC-P01000019469
To Whom It May Concern:

After a recent consultation with my accountant | was informed that | should
have filed my UBR in May. Due to the fact that | never receive any forms and or
hotifications, | was totally unaware of the situation. | have no explanation as to
why this” occurred; however, I-have ‘experienced @n oécasional problem with” my
mail in the past.

Please accept ﬁ1y check for $150 as payment for My corporation, so that it
may remain in effect.

‘Andrew. Reed

Please send any correspondence to:
L Andrew Reed

2830 Acapuico Drive

Miramar, Florida 33023

(954) 668-5775




