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Ultimate international Products Company - *°

November 18, 2002
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To WhomIt May Concern:

Last Frlday, _I learned from the City:of Palm Beach Gardens (applying for an
- occupational licensé) that Ultimate International Products Co.. was inactive, I called

immediately the Department of State and they told me.that the Annual’ Report has been

returned to their office and that is why it was not completed. ‘They informed me to fill

out a reinsttatement form and to send a check for $150.00 because we did not receive the
- previous notice.

I hope that everything is now done accordingly. If you need more mformatlon, you can

contact me at 561-694-6886, ext. 400.

Sincerely,
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