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" SCOREBOARDS OF AMERICA

INCORPORATED

2100 CORPORATE SQUARE BLVD ¢ JACKSONVILLE, FLA. 32216  (904) 855-0037 ¢ FAX (904) 855-0039

Tuesday, February 10, 2004
Re: 2004 UBR
To Whom It May Concern:

We recently received a letter stating that we owe $900 or more for reinstatement of our
corporation. This letter is to inform you that we did not receive our UVR notices for

2003, and we request you waive the $600 reinstatement fee. Therefore we are only

_ .. .submitting, $300_for the UBR for 2003 and 2004 as_per_our conversation with Cathy_ = ___
Ashton in your office’s reinstatement division.

Any further questions on this matter should be directed to Nathan Carrick of our
company at the contact information listed below. '

Regards;

/////z, e

S. Foster Oliver, President
Scoreboards of America, Inc

2100 Corporate Square Boulevard, Suite 201
Jacksonville, FL 32216
904-855-0037



