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January 17, 2001

' Division of Corporations
P.O. Box 1500
Tallahassee, FL 32302-1500

Dear Sir or Madam:

As per a discussion with one of your agents, T'am enclosing our company’s ;
(FloridaHomeBrowser.com, Inc, doc# P99000005221) Uniform Business Report for 2000 along with
a check for $150.00. We did not receive the one that should have been mailed to us.

Also enclosed is the Uniform Business Report for 2001 along with a check for $150.00.
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