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October 12, 2003

RE: P02000022916
Dealer Data, Inc.

| have been notified by our council we are currently doing business under an
inactive Corporation. This has been due to the lack of filling of the 2003 UBR. We
are a new Corporation and when we failed to receive the UBR through the US
. Postal, System we were unaware of the form itself. | was informed by council of
' the inactive status. | can assure you in the future this will not be missed.. The .

penalty is severe and not worth the risk.

| am enclosing the annual $150.00 UBR Filing Fee and an additional $8.75 for a
“Certificate of Status”.
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D_ealer Data, Inc..

1600 S. Federal Hwy. #470 Pompano Beach; FL. 33062 (954) 941-9874 (800) 634-330
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