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June 4, 2004

Technicity, Inc.
4400 N. Federal Hwy. #54
Boca Raton, FI. 33431

Division of Corporations- e i e o ——e
P.O: Box 1500
Tallahassee, FL 32302-1500

To Whom It May Concern:

I received no Uniform Business Report form this year for Technicity, Inc. prior
to May 1, 2004; nor did I receive any other correspondence regarding the UBR.
I had to call the Division in May and specifically request that the form be sent.

1 was told that no penalty would apply, in light of the circumstances, and that [
should remit the $150 which would normally be payable before May 1. 1 am

sending the form and check as soon as possible, via priority mail.

Thank you for your consideration.

Sincerely,

ok Al
Joseph R. Ingber, Preside

Technicity, Inc.



