2001 UNIFORM BUSINESS REPORT (UBR)
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mits this statement for the purpose of changing s registered coffice or registered agent, or both, in the State of Fiorida.
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8. The above named entj

SIGNATURE
Signat/up,{%sd of printed nama of registered agent and title if applicable, (NOTE: Registered Agent signaturae iequired when reinstating) ’ DATE
9. ;foﬁ‘,:rpoﬁs eligitle to satisfy its Intangible FILE NOWIt FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
g réquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
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13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i), Florida Staiutes. i further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an officer or director
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JAMES E. TICE ASSOCIATES
" Accountants
16220 S.W. 280th Street
Homestead, Florida 33031
Telephone: (305) 247-3700
Fax: Call First
Cellular Phone: 305-322-5715

QOctober 16, 2003

Annual Report Filings
Division of Corporations
P. O. Box 6327
Tallahassee, Florida 32399
Re: P. R. Elmo, Inc.
8321 NE 3™ Ave Apt#
Miami, Florida 33138

Gentlen;el_l,

Please be advised that the above named company did not receive the annual report form
And consequently did know about the proper date for filing. Please accept this check
and reinstate the corporate status at this time.

Thank you for this consideration.
Sincerely,

~JamesE.Tice - -~ — -
Accountant



