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Division of Corporations

P O Box 6327

Tallahassee FL, 32314

Att: UBR, for profit corporation

To Whom It May Concern:

. -——‘—As-periﬁurrphoﬁc-conversation,‘Ah=Miﬁg, Inc: ne\;er receivedthie proper filing fom;s andhad |
requested a duplicate copy. '
Please waive the late fee.
Enclosed is a check for $150.00,
Thank you for your time.

‘Scott S. Kutching
Secretary : : .

561-393-6235 264 NW 46 Street Boca Raton, Florida 33431 361-393-5302
Sla@jix.netcom.com




