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October 23, 2002

Florida Department of State RE: UCI Corp.
Division of Corporations FEI # 59-3741684
P.O. Box 6327

Tallahassee, Florida 32314

To Whom It May Concemn:

When filling out the orginal application | had to use the street of address of my brother, at the time
my mail was being sent to a post office box. | just received the Notice of Administrative Dissolution
or Revocation from him the 22nd of this month. How-ever | did not receive the UBR Natices. The
business.is now located in Pinellas County and the correct mailing address is:

1448 Seagull Dr #201 :

Palm Harbor, Floirda 34685

Thank you,

Joot Aimre -

Robert Dinnell
President




