/- FOR % CORPORATION

UNIFORM BUSINESS REPORT (UBR)
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DINELSIFIED Sepvites cimmeD, INC.

-

DO NOT WRITE IN THIS SPACE
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3. Mailing Address
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CRERAALD £ 1cnllor ZTT

© Street’Address (P.O.
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1022 0=

ed nama of !’BQISWHTRG title if applicable

{NOTE: Registered Agent signature required when reinslating)

DATE

9. This corporation is eligible to satisfy itsﬁngi
Tax filing requirement and elects to do so,
{See criteria on back)

ble

“**"January 1°- May 1 Fee is $150.00
After May 1, Fec is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees
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< —
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STREET ADDRESS STREET ADDRESS
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CITY-5T-2IP CITY:ST-2IP
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02202 _ (§3)76/-370¢
Date Daytme Phone #
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e
Diversified S_érvices Limited Inc.

To: Florida Department Of State

TYRONE

After speaking with you on the phone I went back to the envelope you sent me‘ and found the UBR
that you sent with the letter and my check, Iam sending this form and the original check and request
that all late fees and penalties be waived as we discussed on the phone on 10-23-02.

I am sending this letter to inform you that I never received any forms or notices from your office
pertaining to payment and filing of this document. As we discussed there was a stretch of time
where my mailbox had been vandalized and I was not receiving some mail that was lost when boxes

were destroyed. !
e

When I found out that this fee was required Iiée’iit in the fee required as soon as [ was made aware,
but since I had not received the UBR document you sent the check back as incomplete.

I also feel that revocation is NOT warranted as your offices failed to send me the appropriate
documents!

I am sending this letter along with the original check and the completed form sent to me with the
returned check and original letter in the hopes that you will correct this oversight and suspend
revocation of this corporation.

If you have any questions call me at (813)961-3704 and we can straighten this mess out.

Thank-you.

Gerhard Eichholz IT]
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