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Oxebridge Quality Resources, Infj 1 9

1025 W. Lake Hamilton Drive
Winter Haven, FL 33881

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL 32302-1500

To Whom It May Concern:

We are filing the Uniform Business Report late because we never received one when we
become a corporation at the beginning of the year.

Sin;;rely,
Susan J. Hicks
Directors

Oxebridge Quality Resources, Inc.
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