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SANSER SERVICES, CORF.

8510 SW 149 Avenue, #1103
Miami, Florida 33193

November 19, 2003

Florida Department of State
PO Box 6327 . .. _ . . -
Tallahassee, Florida 32314

Att; Reinstatement Section
Ms Eula Peterson

Reference Number: P02000071948

Dear Ms Peterson:

Please be advised that we never received our first or second 2003 UBR report form.
Kindly waive the $600.00 reinstatement fee and reinstate our account as soon as possible.
Your assistance and cooperation 1s appreciated.

Thank you.

Sincerely,

-

Sandra Helver
Vice-President

Enclosure



