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Florida Department of State
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Dear Sirs:

Following my telephone call to your office on- Decembcr 28, 2001-please.find enclosed our
. Corporation Reinstatement Application, A UBR for: 2001 was not recelved as per the telephone
call it was sent to our old address and not forwarded to us.

QOur 2000 UBR update, with our new address information was sent, but only the address of me,
.as registered agent, was changed. '

As required please find enclosed a check for $3OO being UBR fees for 2001 and 2002. Your kind
consideration in not imposing penalties will be very much appreciated.

Thank you for your attention.
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www.glenmanagement.com




