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Atlantic Coast Appraisal, Inc.
110403 N.W. 5™ COURT
Plantation, FL. 33324

Office: (954) 382-2744 Fax: (954) 382-2909
E-MAIL: james.oneill @comcast.net

September 16, 2003

To Whom It May Concern:

- — - Please find enclosed a'check in the-amount of*$150.00 (check #1960)
for the UBR Annual For Profit Corporation Fee. As per a conversation held
with a customer service representative, this amount, excluding the penalty
fee, should be sufficient as our company moved in December 2002 and had
never received the proper forms to fill out and return to you via mail.

Please do not hesitate to contact me if there is any additional information
you need to expedite this process. Also, please note the change of
address/phone number which is now current:

10403 N.W. 5" Court

Plantation, FL 33324
Office: (954) 382-2744
Cellular: (954) 610-0228

Certified Residential Appraiser
License #RD 3559



