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Frank J. Candy
10151 University Blvd. # 197
Orlando, Florida 32817

To: The Florida Department of State
Division of Corporations

P.0. BOX 1500

Tallahassee, FL, FL 32302-1500

Here is the Uniform Business report for Absolute Publishing and Promotions, Inc.

I regret it is not on time, but we did not receive the proper forms by the mail.

I"ll be sure to stay on top of this for next year and be sure it won’t happen again.

Respectfully,

President




