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L Ultimate Tool, Inc.
4844 NE 11™ Ave.
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FAX# 954,489.9998

5 February 2002

Ladies and Gentlemen:

It has come to our accountant’s attention that we have not received a uniform-business

- report (UBR) in.quite.some:time:and-that our business, Ultimate-Tool,.Inc.has’been—— "—
moved to a status of Inactive. It has also come to our attention, after phoning the Office of
Corporations, that this has occurred due to our address being changed and it never being
updated in Tallahassee. Although we did make a call to update said address change it was

never updated.

During a conversation with a representative at the Office of Corporations I was told to
write this letter and that the reinstatement fee would be waived due to the fact that my
company has been moved to a status of Inactive through no fault of my own. I would
much appreciate your acceptance of the two enclosed UBRs, 2001 & 2002, and my
Remstatement form.

Thank You,

Wallace L. Moore
President
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