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Boowell Bwldlng & Construction, Inc

Phohe: 5604697 | fax:21740557

Date: December 16, 2002

To Whom It May Concern,

1 have just been made aware this week that I have not filed the UBR Form
for 2002. I did not receive notice at any time during this year concerning
this form. Please re-instate me to active status and waive the
re-instatement fee.

Could you please also check my mailing address listed?

I moved in 2000 and corrected my address with your office, but I'm

assuming it ifnot updated.

Please contact me personally should you have any questions regarding
this matter. Merry Christmas.

Sincerely,
é i ézﬁi I N el

Rick quwell




