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Uniform Business Report
Division of Corporations
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Dear Sir or Madam:

| am a new business owner and was not aware that | needed to submit the Uniform Business Report. |
never received the document do to the fact that | changed addresses and the documents were never
forwarded to the new address. My accountant made me aware of this when he noticed on sunbiz.org
that my corporation was inactive. | apologize for the delay.

Sincerely,

o G Dol

Jared Emin

Jared Emin
President




