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UBR FORM 2003

DEAR SIR:

THE ABOVE REFERENCED COMPANY DID NOT RECEIVE A UBR FORM THIS YEAR TO RENEW ITS
CORPORATE STATUS. AFTER SPEAKING TO ONE OF YOUR REPRESENTATIVES, 1 WAS IN-
STRUCTED TO CONTACT YOU EXPLAINING THAT THE FORM WAS NOT RECEIVED AND ATTACH A
CHECK IN THE AMOUNT OF $150.00 SO THAT THIS COMPANY DOES NOT LOSE ITS CORPORATE
STATUS.

PLEASE FIND SAID CHECK AND THANK YOU FOR YOUR COOPERATION IN THIS MATTER.

Phone: 813-877-9615 Fax: 813-877-3257 PJ4014ROSIE@AQL.COM 1-800-293-7085



