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"Re: 2002 Unifofm ‘Business Report

24 Hour Fitness Locations

Plantation

700 South Pine Island Bivd To whom it may concemn:
[)lemlulicm. FL. 53324 )

PAILG.2Z500 I sent you the 2002 Uniform Business Report ¢ file in Apnil of 2002. My

Coral Springs attorney informed me that the report was returned to us for additional

9800 V. Adamtic Bld.  information. I never received the document back.

Coral Springs, FL. 55071

954.755.1911 Therefore, I have enclosed a copy of the form and the check which was
originally sent to you. I updated the information that was apparently missing.
There should be no doubt that you were sent the document in a timely manor

Business Oftice as the CheCk was CaShed by you.
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