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PAUL RICHARD, INC

September 135, 2002

Re: Paul Richard, Inc.
Doc # P99000009939

To Whom It May Concern:
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It has come to my attention that my corporation Paul Richard, Inc is not active due to non-payment of the
UBR for 2001. Please know that I never received the UBR for 2001. I have executed a reinstatement form
and attached it to this letter. I am attaching a check for $300.00 for 2001 and 2002. Please waive any
penalties since out of no fault of mine the UBR was never recejved.

Cordially, -

fors. Horg—

Paul Heyman
Vice President & Director

141 W, Tropical Way
Plantation, Florida 33317



