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February 9, 2002

Uniform Business Report Filing
Division of Corporations

P.O. Box 1500

Tallahassee, Florida 32302-1500
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: RE: UﬁR/P96000026747/’B;I“J, INC.
To Whom It May Concern:
This 1s to request acceptance of the enclosed corporation reinstatement. The client did not
receive the UBR form. It is the client’s responsibility to file the corporate annual report.
We do not file the corporate annual report for our clients unless is given to us for filing.
Enclosed find check for $300.00 (2001/150.00 &150.00/2002 for the filing fee.

Should you have any questions, please do'not hesitate to call the office.

Thank you, for your assistance in this matter.
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