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Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

May 22, 2003 _

To whom it may concem

This letter is to inform your office of the problems made by the state processor who entered updated
information on our UBR form from the year of 2001. Please find enclosed a copy of the UBR form
submitted by our office updating the mailing address and principal place of business. After speaking to
the dep of state, your office advised me due to the errors made by the state all penalties would be
waved and to summit a check for $300. 00 written to the dep of state for the years of 2002 and 2003,
Enclosed you will find the UBR form and a check. Our office thanks you ever so much for taking care -
of this matter.

Sincerely,
Patricia Marcus

Buffalo Valley Excavating Contracters, Inc



