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W. HENRY O’CONNELL

Certified Public Accountant

2200 N. Ponce De Leon Blvd. Suite 10

St. Augustine, FL 32084

Phone (904) 829-0082 Fax 904 829-5030 e-mail: raxwha](“bellsouth net

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Dear Agent: - ' _ A L . -

~-. Enclosed is the UBR for Michael and Mariz Damu.gc-s. D A. My cliefit moved to a new address ix 2002
and did not receive UBR s for 2003 or any reminder notices. As proof of the move I have included
Evidence of Property Insurance and a Federal Tax Deposit Coupon. We have enclosed a check to cover the
filing fee and a UBR with the correct mailing address. In no way did my client try to avoid paying the
filing fee. Please reinstate this corporation as soon as possible with the original filing fee. If you have any
further questions, please contact me at (904) 829-0082.

Sin"c_erely,-‘ BN

W.H. O’Connell, CPA
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