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- . Thomas A. Abblett, CPA, PA
Certified Public Accountant
2424 North Federal Highway, Suite 200
Boca Raton, Florida 33431
Tel: 561-393-3130 Fax: 561-361-7395
Email: tom@abbleticpa.com

December 2, 2003

Uniform Business Report
Division of Corporations
P.O. Box 1500

Tallahassee, FL 32302-1500

Subject: 2003 Uniform Business Report

It was j'ust determined that IMPRESS USA INC (P02000132053) never received the

“original Uniform Business Report. We are submitting the attached UBR and a check for

$158.75. The fee is $150.00 filing fee and $8.75 for a certificate of status.

We respectfully request that you accept this submission as a timely filed UBR and correct
your records to reflect the corporation is active and in good standing,.

Please contact me if you have any question or require any additional information.
Sincerely,

s, R
omas A. Abblett, CPA

1 have read and understand and agree with the information presented above. Plecase
comply with the request submitted above.

Grant Kaplan, Sec@gM

Member: American Institute of Certified Public Accountants * Florida Institute of Certified Public Accountants

Securities offered through Prime Capital Services, Inc., Member; NASD/SIPC.



