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McCoy Vision Center, Inc.
1311 E. Vine Street
Kissimmee, Florida 34744

Department of State
Division of Corporations
409 E. Gains Street
Tallahassee, Florida 32399

May 14, 2002

Dear Sir or Madam:

[ am writing because ] recently found that my corporation was dissolved for not filing the
UBR for year 2001. In 2001 my office moved and I did not receive the UBR by mail so
my accountant downloaded a copy and filled it out. On this form my address was
changed. I am sending you a copy of the report filed and a copy of the air bill from
Airbourne Express showing that I did in fact send it to you. I checked my records and the
check never cleared my bank, so I have written a new check. I hope that this can correct
this issue. It is of vital importance to me.

1 have also downloaded a UBR for this year and have enclosed it as well. It is late
because of the previous issue and I ask that all penalties be waived. Ihave enclosed a

check for year 2002 as well.

I thank you for your handling of this matter. If you have questions please contact my
accountant, Walter Parsons at 407-846-2934. He is handling my company information.

David MCCOW

President, McCoy Vision Center, Inc.



