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UNITED K-9 SECURITY INC.
1326 N. DIXIE HIGHWAY/SUITE 4
LAKE WORTH, FL. 33460 ~
TEL: (561) 848-2600
FAX: (561) 848-8752

JANUARY 30TH, 2002

DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

P.0.BOX 6327

TALLAHASSEE, FL. 32314

DEAR SIRS:

I HAVE JUST CALLED THE REINSTATEMENT OFFICE AND

FOUND OUT THAT BOTH MY 2000 AND 2001 FORMS WERE

SENT BACK TO TALLAHASSEE AND I NEVER RECEIVED

THEM AND THAT I SHOULD SEND YOU A LETTER ALONG

WITH $300.00 FOR THE REINSTATEMENT OF 2000 AND

THE FORM 2001.

MY ADDRESS CONTINUES THE SAME AND THERE IS A SLOT

ON THE DOOR AND I DO NOT UNDERSTAND WHY THE MATILMAK
RETURNED THESE FORMS TO YOU. I WILL ADDRESS THE ISSUE
WITH THE POST OFFICE.

THANK YOU FOR YOUR CONCERN IN THIS MATTER, I REMAIN,. .

SINCERELY YOURS,

Yoy Q\bmwﬂ\s::ﬁ)



