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Florida Department of State
Divisions of Corporations
P. O Box 6327

" Tallahassee, FL 32314

Attention: UBR 2001
We did not receive the new 2001 UBR at the above address.

Enclosed is the reinstatement papers filed in October 2000 and paying $1050.00. Since
we dld not receive the 2001 UBR, we thought that we were paid up through 2001.

Pleasfe accept this form (downloaded from the internet after speaking to (850) 245-6059)
and tlhe check as payment for the 2001 UBR.

Sincérely,
r e — — - e e

Steven E. Powers,
President of P;pﬂoon‘ng and Associates, Inc.
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