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November 3, 2003

Dept of State

Division of Corporations
409 E. Gaines St
Tallahassee, FL. 32399

Dear sirs:

Per our conversation with your office we hereby submit our UBR for year 2003. Our
corporation, AMBAR CORPORATION, was dissolved on 9/19/03 without our
knowledge. We later found out that the report was mailed to the wrong address.

We hereby request a one time abatement of the penalty and send the $ 150. check to
cover the 2003 registration, as per your instructions.

Pedvo Barciog
“Presidenwl
AMBAR CORPORATION
440 NE 51 ST
FT LAUDERDALE, FL 33334




