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LIBRERI MAPOU BOOK STORE
5919 NE 2™ Ave. Miami F1, 33137

PHONE: (303) 757-9922

Fax: (305) 757-3606

Email:janmapouiaol.com

Miami June 30, 2000 T — )

Uniform Busincss Report
Division of Corporations
P.O. Box 1500

Tallahassee, FI. 32302-1500

Gentlemen,

1 am sending you this Ictter to ask you to forgive my ignorance for not filing out the
UBR on time last ycar and this year. | failed to do so last ycar becausc | thought such a
document was supposed to be sent once. 1did not received the form and | also ncver
reecived the dissolution paper. 1 found out about it this year when the person doing my

“fax réturn questioned nicabout it. -have-calicd your-office- and-explained the situation.

The agent scnt me the attached form and asked me to include $300.

i really appreciate your understanding. 1 promissed that it won’t happen again.

Thank you.

Jean-Maric Denis
Owner



