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Dept. of State

Division of Corporations

409 tast Gaines St

Tallahassee, Fl 32399
.Attention: Michelle Mulligan

September, 24,2002

Dear Michelle, 4

As per our conversation today I am over night mail ng to you, another JBR
Report and copies of all the others I mailed to The Depar-tment of State in - :gards
to our renewal. Please note the original report and payme 1t was in fact sent :y the
due date. Our payment was received by the state and caished. We never rec :ived
the rejected report back. I do not believe we should be liable for any penallizs
in regards to this filing. When it was brought to our atter tion by one of our
creditors that we were never renewed. I resent a UBR report at that time wiiich
apparently still has not been processed. So I am over nighit mailing this one 1:day to
your attention. Please process this report and correct our status. Thanks so wch
for your help.
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