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To whom this may concern,

I have been informed by my accountant that a UBR was required to be completed
yearly. After researching this through sunbiz, found that my business address was -
incorv;ect for any mailings. At your earliest convenience please change my address to the
correct one and please reinstate my company name. I have also been informed by the
reinstatement department to enclose a reinstatement form along with a check in the
amount of $300.00 for 2002/2003 UBR. All further mailing must be sent to the following
address:

Elite Fitness & Training
1865 79ST CSWY. #14]
North Bay Village, FL.
33141
Thank you for your time and please notify me if there are any questions or concerns.
Sincerely,

B Cloea

Ron A. Coleman
Owner/CEO
305-978-7704



