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Date 2/20/2003
To: Division of Corporations
Re: Corporation Reinstatement
Gentlemen,
The following shall serve as a formal request to reinstate my company, Member Corporation,
Document Number P01000108544, for the herein enclosed $300.00 fee and completed reinstatement
form.
As outlined in my telephone conversation to your office, I never received the required “UBR” form.
.., Although my mailing address is correctly stated in your records, I believe the form was inadvertently
+ sentto my previous principal address in Middleburg, Florida. A location I moved away from over a
s "> n_ year ago.
/ P ; ""‘Thanl\{y-ou\fgr your considerations in this matter,

" Arthur . Skula
President
Member Corporation
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