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Solaras Landscape Inc
P.O. Box 2043
Pinellas Park, FL 33780-2043

Department of State

Division of Corporations
P.O.Box 6327 _
Tallahassee, FL. 32314

February 18, 2003

This letter 1s written to explain that I did not know of nor receive a “Uniform
Business Report” last year or this year.

I started my company “Solaras Landscape Inc” April 2001 and never knew about
this report because I never received one. [ would like to pay last year and this
year, which was explained by a representative of your office and my business
CPA.

Sincerely,

pez——"

Kurt Beals .. . -




