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~ - OUTDOOR IMAGES OF OSCEOLA, INC.
501 GEORGIA AVE.
SAINT CLOUD, FL 34769
407/7498-0018
CELL 407/709-3420

October 23, 2002

Division of‘CofporatTohg
PO Box 6327
Tallahassee, FL 32314

RE:  Uniform Business Report

To Whom It May Concern:

T am forwarding a copy of the Uniform Business Report Form for Outdoor Images of
Osceola, Inc. I just received a Notice of Revocation in the mail that stated I failed to
return this form and now our business was being revoked with the State of Florida. We
never received any notification prior to this revocation. If we had received this notice we
would have sent in the form and fee right away. Our business is only a little over a year
old and were unaware that this even needed to be done. Our accountant never informed us
of this procedure or I would have been aware that we never received it and I would have
contacted your office. I am truly sorry for this inconvenience but we hope this will resolve
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there are any problems, please contact us at 407/709-3420. .
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Sincerely,

OUTDOOR IMAGES OF OSCEOLA, INC,
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Ronald A. Rios
President




