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First Concord Services, Inc.
6770 Douglas Street
Hollywood FL 33024

January 19, 2007

Florida Department of State
Division of Corporations

P O Box 6327

Tallahassee, FL 32314

Doc Number: P04000159405
To Whom It May Concern:

Please excuse the tardiness of the report, the company did not receive the
UBR due to relocation. I had phoned your office and a representative told
me to send in a letter stating the tardiness of the report and I will not be
liable for the penalty. Kindly update your records accordingly.

Thank you for you kind cooperation regarding this matter.
Sincerely yours,

Q\T%g@/ /tvé

Bob Bamidele Adeoba
President
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