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UNIFORM BUSINESS REPORT (UBR)
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BON BROTHERS, INC.,
3492 Polynesian Isle Bivd.
Kissimmee, FL 34746
Tel: (407) 396-1377

November 14, 2002

Florida Department of State
Division of Corporations

P.O’Box1500 -~ - - - - e - -
Tallahassee, FL 32302-1500

To Whom It May Concern:

Please find enclosed the check for the amount of $150.00 to pay for the yezirly
registration of the corporate name. '

We have not reccive the UBR as of yet. Please accept the payment and eliminate any
penalty. We verified that the Department has Administratively Dissolved the
Corporation and we request that this be reversed.

If any further information is required, please contact me at the address or number above.
Your prompt response to this matter is greatly appreciated.

Sincerely,

P

n
Director

Enclosures:
Check for $150.00
UBR with FEIN number completed




