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TEL: (954) 742-0909
FAX: (954) 724-9963

Division of Corporations
Uniform Business Reports Filings
P.O. Box 1500

Tallahassee, FI 32302-1500

September 3, 2002
RE: VORTEC CONSULTING, INC.

Document # P97000062793 (5)

UBR 2001 and 2002
To whom it may concern:
I'm writing on behalf of our client, Vortec Consulting, Inc. in reference to the 2001 and
2002 UBR Reports. They recently learned that their company has been dissolved for
non-filing of the report. Our client relocated to central Florida back in early 2001. The
listed registered agent also moved. Neither party received any information in the mail.
They were unaware that the form would not be forwarded to their new address,
With the above information, we are asking that you please accept their check in the
amount of $300.00 to cover the $150.00 fee for both years and reinstate their company.
Acknowledging receipt of this letter would greatly be appreciated.

Thanking you in advance for your consideration to their request.

Sincerely,

Y

Deborah F. Murano
For the firm

CC: Vortec Consulting, Inc.

MEMBER: FLORIDA INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS * AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS



