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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
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Spurlin Photography Inc. 5
1642 E. Atlantic Blvd @0 \Sb5 Al 6
Pompano Beach F] 13060 0000
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Dear Sirs: .
Early this year we moved from 2631 SW 19 to our new address. At that same time my
Grandfather passed away. We did not receive the report form and with family passing
through our home we did not think to look up a UBR. It was just this week that a friend
of mine was filling his out and I was floored because I knew we had not done ours.
Please accept this $150 as our payment for the year. Please change our address to the
above address, we will be happy to pay the day we receive the UBR next year.

Thanks for your understandmg, .
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