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October 30, 2002

Division of Corporations
PO Box 1500
Tallahassee, FL 32302-1500

Re: Interact Private Cable Corp.

#P94000026983

UBR - 2002

- Dear State of Florida Representative,

We are the accountants for the above named taxlpayer, and are wtiting
this letter at the request of and with the apptoval of the president. This
corporation never received their UBR in the mail. We sent an e-mail
(copy enclosed) to advise us how to proceed.

We are submitting the application to%ether with the $150 fee. We
appteciate the abatement of the late fee. Please see below for the
signature of the president of the corporation.

If any additional information is needed, please contact us.
Very truly yours,

David Goldis

DTG/cb

P s

Philip Baratz - President




