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Division of Corporations
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. _RE: _MetroFire.Sprinkler Services, JNCoce oo oo
Document Number P97000039458 I
EIN Number 59-2433533 | S

© To Whom It May Concemn:

Enclosed you will find copies of my Uniform Business Report which was due May 1* of
this year. We recently received a notice of dissolution of our corporation. This came as s
shock to us as we had never received our annual report forms this year. According to
your database you have the correct address for our offices however you don not include
the unit number in the address. We never received our forms. It is possible, in light of
the type of development that we are in, that the forms were delivered to the wrong
contractor. We are in a commercial park called Contractors Corner and there are over 50
commercial entities in our development. We had no intention on not completing these
forms, as you can see from our track record we have never failed to file these reports
timely. We simply did not receive the forms to complete them. We would request that
you accept our reports and re-instate us to good standing and accept our check as full
payment for our annual fee. If you have any questions please contact our accountant, Mr.
Chuck Clark of Clark & Associates at 561-283-7364. Thank you for your time and
- " atténtion in this matter.
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