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

Tallahassee, FL 32314

Friday, April 26, 2002
Dear Sir or Madam:

My accountant has just brought to my attention that I need to file a Uniform Business Report (UBR). I have
never filed a UBR because I have never received one for the state. Therefore I never knew I needed to. I
think the reason I never received one was that the address for the corporation changed during the first year.
I submitted a change of address, but I never once received a UBR. So today I have just discovered that my
corporation is inactive and I need to reinstate it. I talked to a representative at the Division of Corporations
who said I conld be reinstated without penalty because I never received notification of the UBR. Attached
s —— ._ _ _ Please find my ‘corporation reinstatement form and a check for $150, 7
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If you have any questions or problems, please feel free to call or e-mail me.

Sincerety,
VN

Je er
President
Stephcorp Inc.
407-696-5552

maifboxesws@lyahoo.com
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4/18/02

Secretary of State
Division of Corporations
P.O. Box 6327
Tallahassee, Fl. 32314
_ATTN: Reinstatement
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To whomever it may concern:

e | never received my 2001 UBR instructions. Please note our correct address as
3
Z follows:

d . Resort Conference Service, Inc.
’ 5334 Central Fl Pkwy
# 200

Orlando, FI. 32821
Phone: 407-370-0060

Our mail from you was, apparently being sent to a different address.

| am enclosing a $300. check for calendar year 2001 and 2002. Please waive




