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Prepress System
Solutions, Inc.

1044 Wimbledon Dr. Melbourne FL 32940 (321) 253-2896

Division of Corporations
P.O. Box 6327
Tallahassee, Fl. 32314

- Atn: Ms. Kathy Ashton _
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March 18, 2002

Ref Letter Number: 502A00012272
Corp. Ref. Number: P95000056806

Dear Ms. Ashton:
- . Prepress Systems Solutions Corp. did not file a UBR in fy 2001 due to the fact

they it did not receive the UBR form in 2001. As per your instructions, enclosed is a
check for $300.00 and the completed UBR form for 2002.

Yours truly,
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John Schroeder
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