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WEMBERS OF
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LAND SURVEYORS and MAPPERS
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To Whom It_Maeroncel;:_l: _
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This letter is to inform you that we did not receive the two prior uniform business
report (UBR) notices. We have enclosing the co_mf)leted apblication for reinstatement,
the appropriate UBR filing fees and this letter. Thank you for your consideration. -

: Sincére]y,

P R I IV
JRI & Associates
Michael C. Selph, President
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. 12811 Kenwood Lane, Suite 116, Fort Myers, Florida 33907
TEL. 239-278-4858
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