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UNIVERSAL FLOOR COVERING INC.

1802 N. UNIVERSITY DR. SUITE 100 PLANTATION, FL 33322
TEL# (954) 370-0168 FAX# (954) 370-9946

Becember 7, 2000

Division of Corporations

PO Box 6327 T T T T T Ttts s mTm e e e -
Tallahassee, Florida 32314

Gentlemen,

As per our discussion with a representative from your department, enclosed is our 2600 Uniform
Rusiness Report along with our check for $150.00.

The origina! form was never received by us. There are two scparate businesses in the office
building with similar names (both start with Universal). We are located in suitc 100 the other
business is located in suitc 100A.

We arc requesting an abatement of (he penalties assessed and request the Departiment accept the
enclosed 2000 Uniform Business Report along with the fee of $150.00. This request 1s based
upon the above facts.

Should you have uny further qucstions do not hesitate to contact us.

Thank you for your ¢ooperation in this matler.




