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Division of Corporations
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Paulallan, Inc

2325 Harvard Ave.
Ft_Myers, FL, ___
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FEI Number 65-0759581

To whom it may concern,

1 did not receive a form this year for filing the Uniform Business Report. I telephoned
your office and was instructed to download the form on-line. I was informed to pay the
$150.00, with no delinquent charges.

[ apologize for any inconveniences.

Please find enclosed my UBR with payment.

If you have any questions, please do not hesitate to contact me.
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