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Miami, September 30™ 2002
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Division of Corporations

P.O. Box 1500

Tallahassee, FL 32302-1500 | _

P ——m o B e e S S RIS S B T . -

——————— - - Py

From: US 1 Software Development, Inc.
9500 NW 77* Ave Suite 18
Hialeah Gardens, FL 33016

To whom it may concern;

This letter is to advice you that due to the fact that we moved the office, we did not
received the Uniform Business Report form in the mail and we did not have an

opportunity to pay the filling fee on time, for that reason we asked of you to please accept

our apology and the payment of $150.00 for the filling fee.
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