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Michael Saunders & Company

) Licensed Real Estate Broker
1200 SOUTH MSCALL ROAD/ ENGLEWOOD, FLORIDA 34223/ (941) 473-7750 { FAX: (941) 473.-7151

Division of Corporations 14 January, 2004
Annual Report/Reinstatement Section

PO Box 6327

Tallahassee, FL 32314-6327

To whom it may concern, -~ " -~

This is my first year being incorporated and I was relying on my accountant to
inform me of any forms or checks that needed to be sent. I didn’t receive the
original/second notice uniform businéss report (UBR) therefor I didn’t know that
I needed to send them. [ apologize for the inconvenience and will ensure that it
doesn’t happen again.

Enclosed you will find a check for $300.00 to cover last year and this years fee.
Thank you for your cooperation in this matter.

Sincerely Yours;

@JP&W

Paul O’Brien Jr., ABR
REALTOR, Retired Military

SARASOTA / ST. ARMANDS CIRCLE / LONGBOAT KEY / SIESTA KEY / WEST BRADENTON

EAST BRADENTON / SOUTH SARASOTA ) VENICE / THE COLONY / PALMETTO / ENGLEWOQOD




