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Aprit 23, 2003

UBR Department Reinstatement Division
Division of Corporations

P.0. Box 6327

Tallahassee, Florida 32314

To Whom It May Concern:;

I am asking not to have to pay the late fee for the 2002 UBR because | never received the UBR to file.
My company was filed on December 31, 2001 and | was told that | wouldn't have to worry about any
other paperwork untii 2003. | was also told that the paperwork probably would not be filed until the first
of the year {2002). | recently sent in my UBR for 2003 and it was sent back saying that my company
has been dissolved because of non-payment. Enclosed is a $300 check for both 2002 and 2003 ($150
per year filing fee). | hope this can resolve the matter and put my company back in good standing. |
could very well have waited until the first of the year to send off the paperwork if | knew it would save
me $600- Please-don't make one.day-.costme $600- = — - o wx o cn e

Please contact me if you should have any questions. My office # is 804-739-6683

Cordially,

Travis Sampson
General Manager
The Apartment Times Publishing, Inc.
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