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AS PER YOUR INSTRUCTIONS.I HAVE ENCLOSED THIS LETTER, MY UBR & A
CHECK FOR $150.00 TO THE FL. DEPT. OF STATE. DUE TO A CHANGE OF
ADDRESS I NEVER RECEIVED THE 2002 UBR NOTICE FROM YOUR OFFICE
(FIRST NOR SECOND NOTICE OF THE UBR).

1 WOULD LIKE TO HAVE THE LATE FEES TO BE WAIVED AND TO UPDATE MY
CORPORATION.. .

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MATTER.

CORDIALLY

JUAN RIOS
PRESIDENT
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