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Sascha Topouzis
19411 NE 19" CT
North Miami Beach, FL 33179

May 16, 2002

Division of Corporations
P.O Box 6327

Tallahassee, FL 32314

RE: Ref No.:P98000106742

State Controller,

T am writing this letter to you in return to a letter I received yesterday from your office. Please see attached
letter #002a00028617.

I had sent in a copy of my iast filing due to not receiving the 2002-UBR. “I'had called bui could no get
through so I went ahead and filed. This moming I spoke with Ula in your office and she had looked up my
account and in fact it was mailed to an old PO Box which I have not used for almost two years and this
letter was returned. Therefore I didn’t receive the first mailing. She instructed me to download a new
form, which I have enclosed see attached.

Please accept this updated UBR and payment for my renewal. I appologize for any inconvienience.
However I did send the form and payment on time. Please reaccept the check in the amount of 150.00
No.:1072 to renew my status.

Thank you in advance. Should you have any questions I can be reached at 305.987.7012, or 305.523.3623.




