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Morgan Telecom, Inc.
707 Carpenters Way #46
Lakeland, FL 33809

09-30-02

To: Florida Department of State

Dear Sirs,

Morgan Telecom was incorporated by me last year. Ilearned today that I should file a Uniform Business

Report each year and that this year’s report is past due. I was told that I should have received the blank

record. I have had trouble with a previous renter picking up my mail and assume that this is why

I did not receive the blank.

Enclosed please find my reinstatement form and check for filing fee. I was also shown today how to
perform electronic filing at sunbiz.org and will utilize this service in the future to prevent further problems.

Thank you for your help.
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