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R.A.M. OF SOUTH FLORIDA INC.

5030 Champion Blvd G-6 #441
Boca Raton, Florida 33496
Phone (561) 305-0612 / Fax (561) 638-7784
“Your Full Service Commercial Concrete Contractor”

.....................................................................................................

November 18, 2002

To Whom It May Concern,

This letter is to inform you that our company has not received the Uniform Business Report for 2002.

Neifeer the 1% request or the second request was received. In a phone conversation with one of your associates,
I w@&istructed to download the form from the internet. Complete the form. Mail a check for $150.00 along

with the form to your office.

Thank you in advance with your cooperation with regards to this matter.

George Miquel, President, R.A.M.of South Florida Inc.




