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Fappy Times Al Care Center. Corp.

50 West 29" Street
Hialeah, Florida, 33012

Hialeah, August 28, 2002

Division of Corporation
P.O. Box 1500 -
Tallahassee, Fl 32302-1500

Ref: Dogdment #P96000078855

This note is to inform that I never receive any form
te £ill the UBR this year.

When I made the UBR on 2001, I received the form on
time, but this year something was wrong, please check your
records because I never moved or change postal address. and
now that I came to the accountant to make some papers he
inform me that I am late in this renovation.

Please review your records, and see why I did not
__receive the forms this year.
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Adj. you will find a check # 3575 as payment of the
2002 UBR and please check your records and communicate if
has been any change in the info lately.

Thanks for your help.

A
Elba Toledo
Vice- President
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