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Dear Sir / Madam: .
Recently 1 realized that 1 had not received or paid my UBR fee for 2003, I called the
Division of Corporations and was made aware that the 2002 fee had not been paid. |had
'- not received -a UBR for 2002 or 2003 due to my relocation in November ofj 2001. 1
. thought that I had sent a change of address to all my vendors and licensing agencws but
must have missed the Department of State. 1 was told by the agent that | spoke to at the
Department of State to request that the reinstatement fee be waived due to this over51ght

and send 1in a reinstatement form and a UBR for 2003 with the $300 fee for bothi (Years.

I have enclosed a reinstatement form and UBR with my updated address and phone
number. [ hope this will bring me to a current status for future filings. If you need to
contact me please due at the phone number on repott. f
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Thank you Very Much,



