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12-18-2002

From: John Shutowick and Associates
65-0689405
3620 Terrapin Lane #808

Coral Springs, FL 33067

Dear Sir or Madam:

The enclosed, “application for reinstatement” was forwarded to me by the current tenants
of my previous business location. I left the Commercial Blvd. location over a year ago.

Prior to this act of courtesy, I had not received any correspondence from the Florida
Department of State.

Please accept the enclosed check along with the amended “UBR” application. Tam
requesting a waiver of the late payment fees.

In the future, I will be more cognizant of notify all entities of any change of address.

Thank you for you help in resolving this matter.

Sincerely,

John M. Shutowick
President



