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Florida Department of State
Division of Corporation

PO Box 6327

Tallahassee, FL 323 14
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To Whom It May Concern:

._This letter is in fesponse.to the 2002 Uniform:Business Report thatis.due o May  ~—-e= .-
1, 2002." it has been brougtitto our attention:thatthe'said:report-was due onor ~ = . o - "
before May 1 2002, but.we-did not receive-a-copy:-~Please-be:check yourrecords- ==~ """‘""::} |
to be sure that the address you have is correct. The above address above is the S

correct address.

We are very sorry but have had some administrative changes to our business
and did not receive the 2002 Uniform Business Report, but can you please send
us a copy of a blank UBR.

Enclosed is a check for $150.00, which is the correct amount, instructed by the
rep that we spoke too.

Thank you,

Frank Toscano * = -’
Uococete of Ecuth-Florida *
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