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November 1, 2002

The Florida Department of State

Division of Corporations

409 East Gaines Street

Tallahassee, Florida 32399

Ref: Reinstatement of Ucomm, Inc. FEI #59-3736445
To Whom This May Concemn:

We did not receive any notification for the annual report as well as any

notifications. We did not receive any forms for the year 2602. We were not

aware of any administrative dissolution until our accountant notified us.

I have changed our mailing address so hopefully I will receive all future forms. I

- am-sorry about this situation and-it-will not happen again.

Enclosed you will find Check Number 1006 in the amount of $150. 1 hope this
resolves this problem.

Jack M. Talansky, President
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