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UNIFIED MARTIAL ARTS ASSOC. INC.
1375 SHOTGUN ROAD
SUNRISE, FL 33326
(954) 217-6006

Am

Division of Corporations
7409 East Gaines Street™ - o D -
Tallahassee, FL 32399

Dear Sir / Madam,

Enclosed please find our corporate reinstatement along with a check for $300.00.
We are hereby requesting that the reinstatement fees be waived as our business relocated
and we did not receive the UBR or any of your other offices.




