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Oct. 8,2002

. Florida Department of State
Division of Corporations
P.0O. Box 6327 .
Tallahassee, FL 32314

RE: Dixieland Properti¢s, inc.
Doc. #P01000094035

To Whom it May Concem;
Enclosed please find our compieted UBR to replace the one sent incorrectly. We

did not receive the rejected UBR nor did we receive the 2nd notice sent to us. Please
accept this page we send in its place, you have collected the payment already and just

needed to have this page sent.
Thank you for your time and understanding.

Sincersly,

gy G

Daigy Cuevas
Director




