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October 21, 2003

Florida Department of State
Division of Corporations

PO Box 1500

Tallahassee, FL 32302-1500
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To whom it may concern:
Recently we filed our corporate tax return and our accountant asked us about filing the

annual UBR. We check our files and could not see where we ever received any
documents. He provided us with a blank UBR, which we have completed.

We are requesting that your office waive the reinstatement fee. Enclosed please find the
reinstatement form along with a check in the amount of $150.00 for the yearly

registration fee.

Thank you for your patierice and consideration in this matter.
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