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Document # P020£05%6021

The president Timothy Hankins, of Timothy Lee Hankins Handyman
INC. has not received the appropriate UBR reports for 2003 -
2004. I, Timothy Hankins have enclosed a check,to-fi the
report without penalty of $150.00 for 2003, and $150.00
2004, also a check for certificate of status of $8.75. Please
send any forms that need to filled out.

Sincerely,

Corp. Timothy Lee Hankins Handym INC.

e —

w e §im



