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Florida Department of State
Division of Corporations ' 12/27/2001
409 East Gains Street

Tallahassee FI},, 32399

Dear Department of Corporations,
I am writing this letter to be included with my 2001 Uniform Business Report. Upon doing my year

end review of my corporate paperwork, I realized that I had never received a Uniform Business
Report in the mail this year. Please contact me at 813-334-1071 if you have any further questions.

Thank you,
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