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Middleton Utilities Co.

2947 JAMAICADRIVE PALM BEACH GARDENS, FLORIDA 33410
(561) 746-3205 FAX (561) 7430579

June 25, 2002

Division of corporations
P.O. Box 1500
Tallahassee, F1 32302-1500 . -

- RE:UBR
Dear To Whom It May Concern:

Please accept my apology that this is late. Ihave been very sick and had
operations and my son has had an operation were I have not been in the
office or on top of money matters in the business. But upon my return my
accountant informed me that your annual report along with your fee had
not been taken care of. Therefore I am sending this to you in hopes that
you will forgive the extra fee and make sure that I am on your mailing list
for next year. ‘

Please call me with any questions you might have concerning this matter, 561-

746-3205.

I appreciate your concern and time in this matter.

Sincerely,

Donna L. Middleton _ -
President/Owner ~ MIDDLETON UTILITIES CO.




