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June 26, 2009

Division of Corporations Document # P08000065296
Clifton Building EIN: 26-2892352
2661 Executive Center Circle 2009 Corporate Annual Report

Tallahassee, FL 32301
Re: UCRC Holdings, Inc.

Gentlemen:

] wanted to inform you that UCRC Holdings, Inc. did not receive any notice or email to file the
2009 Corporate Annual Report. Enclosed please find the 2009 Reinstatement Corporate
Annual Report properly marked that UCRC Holdings, Inc. did not receive proper notice to file
the Corporate Annual Report. In addition, per the instructions on the 2009 Corporate Annual
Report, please waive any penalty that may be attached due to the failure to receive the
notice to file the 2009 Annual Report.

PPt

Gary F. Hoste, President

Thank you,



