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to Division of Corporations
P.O. Box 1500

Tallahassee, FL 32302

From J. K. Harward INC,
965 N. Nobhill RD.
Plantation, FL. 33324

Gentlemen on April 15 2002 I sent a check for $ 150.00 check
# 2171 but as of September 12 2002 I had not received a cancelled
check by my bank. In calling your office at (850) 488-9000 I found
that my payment had not been received and a second notice had
not been sent 1 was Instructed by your office staff to down load a ‘
copy of the (UBR) form and send it along with a new check. |
|

Thank You For Your Understanding
Jay Harward
J.K. Harward INC,




