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UPAC, ING. DEA MEMORIAL BF
MR AL
v 5701 Memerial Hwy ¢ Tampa, FL 33048
Phone 813-884.0723

November 22, 1999
Florida Deparment of State
Tallahassee, FL 32399

Dear Sir,

In regards to the annual report not being filed, our company UPAC, Inc. was not informed
of the required paperwork by our registered agent. Please accept our payment of $150.00 to
reinstate the corporation due to this oversight.




