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ALBERT BENDER & COMPANY tel 305-249-8307
2450 S.W. 137TH AVENUE cell 305-345-0339
SUITE 215 fax 305-227-1204

MIAMI, FLORIDA 33175

Division of Corporations

Uniform Business Reports Filings
P.O. Box 1500

Tallahassee, Florida 32302
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¢ L am writing on behalf of my client P & P Sculpture and Fountains, Inc.
. His wife called your office and spoke to you about never receiving the
* 2002 and 2003 Uniform Business Report.

The reason was that her husband became ill in the end of December 2001.
He never had his mail forwarded. He was quite ill due to high blood
pressure and has not worked at all.

I have enclosed a check in the amount of $300.00 for bringing up to date
the Corporation. Please note our new address witch is her husband
home address. 7250 n.w. 177th Street apt 211 Miami Lakes, F1. 33015.

I really appreciate your cooperation.

Very truly yours,

) . Albert.Bender-— - s mea — T

Accountant



