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PARMACARB, INC
4215 CHERRYWOOD COURT
WESTON, FL 33331
954-2172431

October 20, 2002

Florida Departament of State
Division of Corporations

P.O Box 6327

Tallahassee,F1 32314

Re:Letter #:702A00055424

Dear Sirs:

Due to non-receipt of the original uniform business report (UBR) by our office
Prior to May 1,2002, such report was not filled on a timely manner.

Please accept our apologies and accept payment of $158.75 for the renewal of
Parmacab,Inc . for 2002, '

Thanking you in advance for your attention to this matter.

Sincerely

#@W
ara Afanador

President




