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October 18, 2000

Florida Department of State
Katherine Harris, Secretary of State
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314
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To Whom It May Concern:

- s

I did not receive my original forms. If you could please accept my check of $150.00 to
renew my 2000 UBR, I would be extremely grateful. In the past I have always sent my
UBR in on a timely manner. If you have any questions regarding this matter, please
contact me at (954) 753-3112. Thank you in advance for your help in this matter.

Sincerely,

af1a Rodriguez




