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C.R. COOPER, CPA, PA
5350 10™. Ave. North, Suite 8
Lake Worth, Florida 33463
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Certified Public Accountants (561) 432-0008
Florida Institute of FAX  (561)433-3596
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August 12, 2003

Division of Corporations

Taxpayer: . Rabyn Jackson, Inc.
FEIN: 65-1150832
Document #: P01000100430

Tax Form: UBR

Tax Period: 2003

To Whom It May Concern:

We have enclosed check # in the amount of $150.00 for the annual renewal of the
above corporation.

Please abate the penalty as Ms. Jackson did not receive the original UBR, and did not
intentionally avoid the filing fee. The corporation is fairly new and, therefore, Ms.

PRSSE WE T, - - -

Thank you for your prompt attention to this matter. Please contact our office if any

- ﬁfurther information or. cxplanatlon is requlred .. -~
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_-Respectfully,=——.c. "~ U U

L. ﬁ,,-m—_

C. R. Cooper, CPA
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