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Downtown Business Services

7345 Sand Lake Rd. Orlando FL. 32919 Phone # (407) 352-7006 Fax # (407) 354-0470

October 27, 2004

___ Florida Department of State

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re: Univercell Assessories, Inc. # P03000069691

To whom it may concern:

Please be advised that we are independent accountants for Univercell Assesories,
Inc. On October 24, 2004 we check the status of this company on the Internet and to our
surprise it was cancelled for administrator dissolution for annual report.

My client never received any notices for cancellation or otherwise renewal of this
corporation. Please, see the enclosed 2003 Uniform business Report and the fee for
$150.00.

If you have any questions please, do not hesitate to call.

William S. Vasquez
Accountant for Univercell Assessories, Inc.



